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By W. HOWSHIP DICKINSON, MD, F.ROP., 


PHYSICIAN TO THE WOSPITAL FOR SICK CHILDEEN; 
ASSISTANT-PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


LECTURE II.—Paarr I. 
SYMPTOMS AND CLINICAL HISTORY OF CHRONIC 
HYDROCEPHALUS. 

Grntiemen,—I will now proceed to describe the sym- 
ptoms of the disease as they ordinarily come under notice, 
with the peculiarities which indicate its origin in venous 
obstruction, inflammation, or rickets. 

The variety of cranial dropsy which arises under each of 
these circumstances is often as characteristic in its sym- 

as definite in its cause ; nevertheless, cases occur in 
which it is not possible to make the distinction during life ; 
and others happen in which two causes of the disease may 
co-operate, as where meningitis comes on in the course of 
ventricular dropsy which began from some other cause. 

It may be generally stated that hydrocephalus connected 
with weakness of the skull is by far the most common 
variety ; while inflammation of the brain or its membranes 
comes next in order of frequency ; venous obstruction being 
comparatively rare as a cause of the disease. 

As to the time of life at which the disorder begins, it 
ee that — SSS it ~ commence 

birth. Writers on recognise Cowen 
om ~~ fees iabour. When jes dincigeneen 
appears to wi ive 
occurring in connexion with monstrosity or malformation. 
The most frequent causes of the disease, however, do not 
come into on until after birth, so that intra-uterine 
wriecssgholaateSeataentiiyenseetinete uncommon. Rickets 
is not known to occur antil after birth. Inflammatory action 
in the fetus, though not unknown, is rare. And, besides the 
immunity from these causes of the disease, expansion of the 
head in utero is to a certain extent counteracted by even 
and constant pressure. 

Ventricular usually begins between birth and the 
age of a year and a half; at which date the bones of the 

are usually so firmly united as to oppose great resist- 

ance to extension. In the great majority of cases sym- 
are observed before the end of the sixth month, the 

ourth and fifth months being very frequently chosen for 
the outset of the disease. Of 26 cases under my own care, 
4 began at birth, 16 between birth and the end of the first 
six months, 6 at later periods up to the of two years 
and two months. ‘I’his accords with what has been stated 
other observers. Dr. West found that, in 54 cases, 50 
owed symptoms of the disease before the completion of 
the sixth month; in 14 0f which symptoms were observed 
from birth. Sometimes, however, the disease comes on 


time of life. When the disease begins thus late, it is always 

of an active kind, either i i 

venous obstruction. In the majority of 

begins with a gradual enlargement of the head, without 
Oticeable disturbance of the 


or on 
cases the disease 





not to take piace in those rare cases Seo to, 
in which the fluid is encysted in the id cavity. 
While the cranium thus increases, the face undergoes no 
expansion, but, on the contrary, is vertically compressed ; 
the disproportion between the head and face, with the 
peculiar position of the eyes, producing a very charac- 
teristic physiognomy. The head remains extensively mem- 
branous, and becomes increasingly so as it enlarges; the 
sutures gape; the fontanelles are m , and often pass 
into each other. Sometimes there is no bony union be- 
tween the lateral halves of the skull, except at the base. 
The parietal bones are widely separate; while the frontal 
bone is cleft to the eyebrows, and the occipital to the root 
of the neck. Troussean likens the bones. ing out 
from the base of the skull to the petals an opening 
flower. Sometimes ossification commences in many scat- 
tered points between the bones, dotting the soft 

with hard plates, and forming a sort of archipelago of bone 
and membrane. The newly-formed bone is generally very 
thin, and yields to the pressure of the finger in a manner 
suggestive of stiff paper. 

The weight of the head often becomes such that it can no 
longer be lifted by its owner, but lies as an intractable mass, 
presenting a painful disproportion to the attenuated 
as if the body were suspended to the head, rather than the 
head under the control of the body. The dimensions at- 
tained are sometimes enormous. I had a patient (R——), 
whose case I shall presently relate, in which the at 
the age of nine months had reached the circumference of 
thirty-one inches. Iu Dr. Bright's well-known case—that 
of the “o’er great Cardinal’’—the skull, after the removal 
of the integuments, measured thirty-two inches and a 
quarter round. I once saw exhibited at a suburban fair a 
girl, six or seven years old, suffering from this affection, 
whose head had reached even a greater bulk. I measured 
the head, but as I have unfortunately lost the note I made 
at the time, I am afraid to state the extraordi dimen- 
sions. Trousseau mentions a case in which head 
measured forty inches round, and another in which it 
measured fifty-two. ‘I'he veins, particularly in the temporal 
regions, show conspicucusly through the thin integuments ; 
and the head may even lose its proverbial opacity, and 
become sufficiently tra:slucent to transmit the light of a 
candle. 

Cases have been recorded in which, as the of 
ventricular effusion, the sutures of the skull, having been 
once united, have separated 

Dr. Matthew Baillie relates such an occurrence in the 
fourth volume of the Transactions of the College of Phy- 
sicians. The patient, a boy seven years of age, was brought 
to Dr. Baillie for disturbances which led to the inference 
that water had begun to accumulate in the head. The 
pupils were dilated, the pulse irregular, and there was 

e and frequent stupor. The bead was then of 
natural size, and the bones firmly united. After oe 
for seven months with remittent febrile symptoms, foll 
by paralysis of all the limbs, the bones of head began 
to separate, insomuch that at death, which took place three 
months later, the parietal bones were divided from each 
other by a space of three-quarters of an inch, and from the 
frontal bone by half an iuch. During the last week there 
were frequent attacks of convulsion. The ventricles were 
found to contain nearly a pint of fluid. The condition 
of the brain, however, is not further described, so that 
the nature of the disease which caused the effusion can 
only be a matter of conjecture. It is clear that the ventri- 
cular effusion was not the mere passive exhalation which 
prcced yo as the result of weakness of the skull, but was 
poured out actively and at high pressure, as the result 
either of venous obstruction, as in the similar case before 
related (Lect. I., p. 75), or of chronic meningitis. Even in 
adult life the sutures have been known to reopen as the 

of ventricular effusion. 

Cases have happened in which the head has burst 
the fontanelle ; and others in which, in consequence of 
fluid has made its escape through the nose. 

The disease in its most common form, where it 

I endeavoured to show, rather on unnatural bility 
the skull than on active disease within, is exceedingly 


arrested period the enlarge- 
eon entie ten, whieh ees 
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cases slowly overtakes the expansion of the head, is com- 
me or nearly so. The progress of the enlargement is at- 

ded with symptoms of cerebral disturbance less con- 
stantly and with less severity than might be expected from 
the great changes which take place in the shape of the 
brain. In the comparatively acute form of the disease, 
which depends upon inflammatory action, convulsions are 
often the first symptom, and may frequently recur in the 
course of the disease; but under other circumstances con- 
vulsions do not take a prominent place in the history of ven- 
tricular dropsy. Sometimes convulsive symptoms are alto- 
gether absent ; sometimes they are limited to oscillation of 
the eyes or twitching of the features. Sometimes there is 
stiffening of the limbs, or contraction or extension of the 
thumbs or great toes. In the twenty-six cases before re- 
ferred to general convulsions occurred at some period in 
the history of the disease in fourteen, slight convulsive 
movements only were noted in two, while ten were wholly 
free from convulsive affections. Generally speaking, con- 
vulsion occurs in about half the cases of disease which come 
under medical supervision. Such attacks are seldom alto- 

ther absent when the head attains a considerable size. 

ey often come on late in the disease. When the com- 
plaint is of inflammatory origin convulsion generally pre- 
eedes enlargement. The reverse order generally holds in 
the more ordinary forms of the disease. 

When the enlargement of the head and the consequent 
stretching of the brain is very great, it generally happens 
that there is interference with some of the cranial nerves. 
Those of the eye suffer most. There is not unfrequently 
amaurosis, apparently from stretching or compression of 
the optic nerves. Under these circumstances white atrophy 
of the retina sometimes exists. This is the case as regards 
the right eye with a very chronic case now in the house. 
Dr. Allbutt, of Leeds, who has looked at this subject from 
an ophthalmoscopic point of view, tells me that he has 
found chronic hydrocephalus frequently associated with 
white atrophy, consequent probably upon compression of 
the optic tracts or commissure, and less often accompanied 
with swelling of the optic disc from arrest of venous reflux. 

The pupils are often dilated, which, with occasional 
divergent strabismus and partial ptosis, gives evidence of 
interference with the third nerves. Occasionally the fourth 
nerves are involved, as we may infer from the occurrence 
of internal squint. The auditory nerves are generally 
unaffected. ith Dr. Bright’s patient, Cardinal, the hear- 
ing was described as remarkably acute. A hydrocephalic 

ant who was a patient of mine had suffered complete loss 
of sight, but readily ised its mother by her voice. 
It is probable that the susceptibility of the nerves which 
enter the orbit may be accounted for by the displacement 
of the orbital plates and consequent narrowing of the fora- 
mina, compressing the nerves as they pass through. The 
optic nerves run an additional risk at the commissure, 
where they are often visibly flattened by distension of the 
third ventricle. The nerves thus affected often recover 
their function as the dropsy lessens or its effects are modi- 
fied by advancing growth. Sight which has been lost, or 
nearly so, may return; while strabismus may diminish or 
cease 


The amount of cerebral disturbance in this disease is 
largely influenced by its cause. When the disorder has arisen 
from venous obstruction or cerebral inflammation, the brain 
undergoes abnormal pressure, and the patient during the 
comparatively short time the disease lasts is apt to be rest- 

, drowsy, or half-comatose, with convulsive attacks at 
intervals. In the more ordinary form of the disease, how- 
ever, in which there does not appear to be any increased 

upon the cerebral substance, the mind is compa- 

ratively littie affected. A child under such circumstances is 
ly backward in intelligence, but equally removed 

coma and idiocy; the intellect is sluggish, and the 

wer of h generally much retarded; a child talking 

e one of half its age ; but the infant recognises its friends, 
and learns, though tardily, to observe the decencies of 
society. Should he attain adolescence, he may be able, as 
in the case of Dr. Bright’s patient, Cardinal, to earn a live- 
lihood. The amount of intellect which these patients re- 
tain shows a remarkable tolerance on the part of the brain 
of alteration of shape so long as it is not accompanied by 
compression. The brain in many of these eases could hardly 
be recognised as the organ of mind. From the distension to 





which it has been subjected, it is degraded to the similitude 
of a stomach. But yet, excepting with to those 
nerves which have been com , there is no very de- 
finite loss of function. Idiocy, or extreme imbecility, or 
absolute paralysis is rare. All the faculties are deadened, 
but none destroyed. The intelligence is of a low order. It 
was recorded of Dr. Bright’s patient, to whom I have re- 
ferred, that he never dreamed, and I was told of a similar 
exemption in a patient of mine. A child, four years old, 
now in the hospital, presents a contented immobility of 
temper, taking very little notice of passing events. She is 
continually chattering with imperfect articulation and little 
meaning, repeating like a parrot any sentence she hears, 
and interposing inelegant expletives, with frequent allusion 
to future punishment —“ a tale of little meaning, though 
the words are strong.” She, however, ises the people 
about the ward, and has names for them, which are not 
always those by which they are generally known. I have 
little doubt that as she grows up a intellect will improve ; 
perhaps, as in many of these cases, she may acquire enough 
to fit her for most of the purposes of life. 

There is apt to occur, as in this child and in another I 
shall presently show you, a sort of general incomplete para- 
lysis. The limbs are moved, butawkwardly and imperfectly, 
the patient walking late, and then with a s ering, un- 
certain gait. With the alterations which occur in the brain, 
it seems strange that so much of its function remains. Be- 
sides the enormous extension of the hemispheres, it is evi- 
dent, from the small bulk into which a hydrocephalic brain 
collapses after removal from the skull, that there has oc- 
curred a considerable atrophy of the cerebral substance. 

The disease may kill directly or indirectly. Among its 
more direct consequences, the patient may fall into a state 
of coma from compression of the brain. is is more espe- 
cially to be apprehended when the disease is of inflammatory 
origin, or is dependent on venous obstruction. Repeated 
convulsions often occur, and terminate fatally. Under some 
circumstances, more particularly when tapping has been 
used, symptoms of —— are apt to supervene and 
cause death in cases which began without any evidence of 
inflammatory action. Death may follow upon bursting of 
the head, though such an accident is rare. It may be 
caused by sloughing of the integuments, the result of in- 
judicious pressure. 

Besides these more direct evil issues of the disease, the 


— is exposed to a variety of evil chances. He has a 


eeble body, which yields readily to morbid influences. 
Spasmodic croup occurs in many cases, and sometimes 
proves fatal. e contagious diseases of childhood are 
sources of unusual danger, and the patient generally has 
an insecure tenure of life, which any apparently trifling 
circumstance may bring to an end. Cardinal’s death was 
brought about by a “slight cold” followed by diarrhwa. 
When the ossification of the head is complete, which may 
not be until the sixth or seventh year, and may even, as in 
the case of Cardinal, be delayed until the age of twenty- 
seven, the expansive process is necessarily at an end. In most 
cases it has ceased long before. It is stated that the period 
of complete ossification of the head is sometimes attended 
with cerebral disturbance; whether this is so or not must 
depend mainly upon the cause of the disease. I do not 
think it occurs in the more common form, though it is 
likely to happen if there is a forcible production of fluid as 
the result of obstruction orinflammation. After ossification, 
though the head is incapable of lessening as of increasing 
its size, it becomes less unmanageable and disproportionate 
as the muscles strengthen and the body grows. Finally, 
if only the smaller degrees of the complaint existed, it may 
fade out of notice with advancing years; while, even 
though a great amount of ventricular dropsy exists, sight 
which has been lost may return, and the patient may walk 
about, his life neither useless nor without enjoyment, 
though he has an heroic cranium associated with a feeble 
body and imperfect brain. Persons with this disease have 
been known to live to between seventy and eighty. 








Tue governors of Halifax Infirmary have decided 
upon erecting a new building on a fresh site for the pur- 
poses of their charity, and have been promised by Sir F. 
Crossley the noble donation of £10,000 towards the cost of 
the enduitaking 
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Clinical Pectures 


oN 


SOME STRAY SUBJECTS OF 
HOSPITAL SURGERY. 


By FREDERIC C. SKEY, CB, FRS, 
CONSULTING SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, ETC. 


LECTURE II. 

GrentTLEemEeN,— Among the more formidable varieties of 
abscess, none are more serious than abscess resulting from 
cellulitis of the tissues within the pelvis, especially when 
following parturition in weakly women. These are cases 
which test the courage as well as the knowledge of the 
surgeon, for matter penned up within the recesses of the 
body in this complicated region must have exit. Pelvic 
abscess may occur independently of parturition, or during 
its progress. It is attended by local pain of a severe cha- 
racter, which is aggravated by digital examination. Ten- 
derness on pressure strengthens the suspicion of pent-up 
matter. An examination per vaginam or per rectum de- 
tects either obvious or obscure fluctuation. Unless an early 
exit to this matter be made, the disease will extend 
throughout the subperitoneal coat of the uterus, bladder, 
and rectum. I have known one case in which this cellular 
inflammation, commencing in the tissue around the rectum, 
and into which the abscess actually burst, extended up- 
wards around the uterus and bladder, and burst at the 
umbilicus. I have seen several cases in which the matter 
made its way through the sacro-ischiatic foramen, and pre- 
sented along the line of the ischiatic nerve. Whenever the 
presence of pus is detected, and indeed whenever it is on 
good evidence even suspected, an exploring needle should 

resorted to, followed if required by a good-sized chain 
trocar with its curved canula. In severe cases, nothing 
short of following up the examination whenever and wher- 
ever the presence of matter is indicated by local pain can 
afford a reasonable prospect of recovery. if on examination 
by the rectum, a collection of pus is detected, and when 
confirmed on examination per vaginam, a free incision by 
the side of the rectum through the perineum is more readily 
executed, and will afford a freer exit to the matter than 
puncture by means of a trocar through the walls either of 
the vagina or rectum. 

There is no feature in the practice of the experienced 
surgeon more prominent than his appeal to what is termed 
heroic surgery on compulsion only. Young ms, who 
have not yet become familiar with the responsibility and 
the danger attached to large operations, are prone to an 
early resort to the knife before simpler means have been 
exhausted. It must not be forgotten that the interests of 
ee surgery invariably suffer from unsuccessful, and 

more from fatal, operations ; that under the most pro- 
mising conditions human nature shrinks from its appeal 
with fear and revulsion; and that failure in one case will 
probably deter many from submitting to operations which 
offer results far more encouraging. ‘The real philosophy of 
medicine and surgery consists in paying due homage to 
nature, the great restorer of health. 

I to-day to tell you of the efficacy of a simple 
thread in the treatment of three not very uncommon dis- 
eases, which were formerly, and indeed at a recent date, 

jected to that of a more violent character. 

e first of these diseases is that of the enlarged bursa 
on the patella, known as the Housemaid’s knee. It is a very 
common affection, and is productive of great discomfort and 
inconvenience to its . Itis not caused by direct pres- 
sure, but, like corns, bunions, and blisters on the hand &c., it 
results from oblique traction of the skin in mo from side 
to side; in fact, from friction. Corns are not limited to 
people who wear tight boots. These burse assume various 

orms and sizes, from that of a child’s ball to that of an 
They are soft or hard—that is, the bursal cavity 
may be filled with a serous fluid, or the cavity may be all 
but obliterated by a thick, fleshy mass of lymph, which 





forms the body of the tumour. The former are the more 
common, but are to be met with, whether in hospital 
or in private practice. Now what is the treatment you 
would adopt for the cure? I will tell you. You begin 
with tincture of iodine—iodine the universal,and, I would 
add, the worthless. In truth, iodine, as a local remedy in 
all cases of this description, is almost, if not quite, inope- 
rative to either good or evil. Can any one of you, gentle- 
men, assure me you have ever seen the smallest advantage 
derived from it in the treatment of burse? If you have, I 
have not. The next remedy recommended is the repeated 
application of blisters. I have seen cases in which blisters 
have been applied to the extent of some eight or ten with- 
out benefit, and, indeed, one does not see why they should 
prove useful in removing either the fluid contents of a bursa 
or the mass of lymph deposited around it. You will find a 
stout thread of silk passed through the centre of the tumour 
far more efficacious than either the iodine or the blisters. 
To remove these swellings by excision is to return to the bar- 
barous surgery of our forefathers, and you will not do that 
operation with impunity. It is an operation of expediency, 
and is not unattended with danger. The effect of the seton 
thread is to convert the entire mass into an abscess, and 
this end is generally attained in the course of a week or 
ten days. Inflammation will follow of a somewhat severe 
character, if the thread be allowed to remain in the wound 
after the exudation of pus from the two orifices made by 
the needle. The cases therefore require a surgical eye 
upon them daily after a few days have elapsed. It is now 
an abscess ; it was a bursa; and the abscess, when matured, 
should be opened freely. I have repeatedly seen the hard 
mass of the diseased deposit entirely absorbed without 
suppuration. 

Ranula consists in a collection of glairy, albuminous fluid 
within a cyst formed under the tongue, varying in size from 
that of a cherry-stone to that of an orange. It is by some 
authorities considered to be a dilated orifice of a sublingual 
duct, or of that of the submaxill gland ; by others, that 
it is a formation independent of these natural orifices. I 
incline to the former pathology from the fact of my having 
extracted a small calculus from the orifice of a duct in a case 
of ranula, on the removal of which the disease underwent a 
spontaneous cure. When small, and, it may be presumed, 
in its early stage, the membranous cyst is thin—has the ap- 
pearance of translucency, and is marked by minute veins 
coursing over it from below upwards. When at the greatest 
magnitude I have ever seen it its cyst is thick and fleshy, 
and it extends from below the floor of the mouth chan 
to the level of the cricoid cartilage, forming a large tumour, 
palpable to sight as well as to touch. Within the mouth it 
occupies the entire cavity from the floor to the roof, the 
tongue being pushed backwards, having the apex in contact 
with the soft palate. Deglutition is greatly impaired, and 
the attempt to swallow solid food is frustrated by the 
lysed condition of the agents engaged in that act. Thus 
the constitution suffers from partial inanition, and the dis- 
ease, trivial enough in its early stages, now makes serious 
inroads on the physical health. 

Now, what are the resources of the surgeon? You will 
tell me either to snip out a piece of the cyst, or to apply 
nitrate of silver, or, with heroic daring, to dissect out the 
entire cyst. But a far simpler and far more efficient remedy 
than either is a simple thread of silk or flax, passed by means 
of a much-curved needle through the centre of the tumour. 
It is desirable that the seton thread be passed through the 
centre, and not through the side, of the tumour. At the 
expiration of five or six days, or sometimes earlier, the 
ranula will be found reduced to less than hulf its original 
size, leaving the thread at some distance from it, but still 
clinging to the mucous membrane. Of course you remove 
this first thread, and apply a second in like manner through 
the residue of the tumour, which will finally disappear in 
the course of three or four days. The large cysts I have 
described, and of which I have treated several, are amenable 
to the same treatment. The thread must be passed th 
the long axis of the swelling from the mouth down 
The needle must be strong and nearly straight, and the 
thread thick in jon; and the tof the needle is 
brought out th the skin at the lowest point at which 
the swelling is ible, and the two ends tied in a knot 
at the ang the mouth. The reduction in the size of 
the swelling may be dated from a short interval of a few 
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days from that of the introduction of the thread. I have 
never failed to effect a complete cure of ranula by these 
means, be the disease large or small ; and the pain attendant 
on the entire treatment amounts toalmost nothing. There 
is no danger of hwmorrhage from the introduction of the 
needle in the large cases, because the tumour in the neck 
is superficial, leaving the carotid artery and its branches in 
their natural relations to the structures beneath it. The 
only vessel requiring observation and avoidance is the ex- 
ternal jugular vein. 

The seton-thread is a very efficient agent of cure in some 
cases of Nevus. It is not superior to treatment by eschar- 
otics in all cases. It is slow in its action, requiring the 
lapse of weeks; -but it has the advantage of saving the skin 
from destruction, and of leaving a less palpable scar than 
any other remedy with which I am acquainted. If the 
nevus is large, the threads should be passed across the 
morbid growth in various directions, and not necessarily 
through the centre, but occupying its substance in all di- 
rections. The swelling, if large, may require six, eight, or 
ten threads. The object to be obtained is suppuration, and 
when obtained, and detected by the oozing of pus, the 
thread or threads should be removed ; and, if conveniently 
placed for the purpose, a little pressure should be applied. 





CASE OF 
ACUTE RHEUMATISM; ENDOCARDITIS; 
DELIRIUM; SUDDEN FATAL ISSUE. 
WITH REMARKS. 


Br J. B. BRADBURY, M.D., 


PHYSICIAN TO ADDENBROOKE'S HOSPITAL. 


J. L——, aged twenty-six, single, stone-mason, admitted 
into Addenbrooke’s Hospital May 22nd, 1870. Seven days 
previous to his admission he was seized with acute rheuma- 
tism, the ankles being the joints first affected. He had 
been accustomed to drink beer freely, and the day previous 
to his attack he had drunk a gallon of this liquid. There 
was no history of delirium tremens, gonorrhma, syphilis, or 
any previous attack of acute rheumatism. He had, how- 
ever, on several occasions suffered from rheumatic pains. 
The day after his attack he was obliged to keep in bed, 
where he remained till he was brought to the hospital in a 
cab. 
On admission, the joints of the upper and lower extremi- 
ties were painful, but not much swollen. He was bathed 
in perspiration, but there was not the characteristic odour 
of the sweat in acute rheumatism. The tongue was coated 
at the edges with a thick creamy fur, and had a dry brown 
streak down the centre Bowels had not acted for two 
days. Urine acid; contained some lithutes; and when a 
little was heated and nitric acid added, it contained about 
one-tenth of its bulk of albumen. Heart's sounds normal. 
No cough or difficulty of breathing. 

May 23rd.—As the bowels had not acted for two days, he 
was ordered the following powder: subchloride of mercury, 
five grains; compound jalap powder, one drachm: to be 
taken immediately. Milk and arrowroot for diet. To be 
bedded in flannel. Temperature 104° F. inthe evening. | 

24th.—No improvement. Bowels have not acted. Urine | 
still albuminous. Pulse 120, and temperature 104°, in the 
morning ; not taken, and temperature 104°, in the 
evening. pound jalap powder, one drachm, to be taken 
immediately ; and a senna draught three hours afterwards. 

25th. — Bowels have acted freely. Urine still albu- 
minous. Heart’s sounds normal. Tongue moist, and has | 
no brown streak down the centre. Puin in the joints no | 





better. Pulse 110, and temperature 1023°, in the morning; | 
pulse 104, and temperature 103°, in the evening. Ordered , 
twenty graius of bicarbonate of potash in an ounce of water: | 
to be taken every two hours. 

26th.—Skin covered with sudamina. Urine albuminous 
and acid. Less pain in the joints. Pulse 118, tem ure 
102°, in the morning ; pulse 100, temperature 1042°, in the 
evening. 

27th.—Was slightly delirious in the 
from albumen. A aystolic bruit can 


night. Urine free 
now be heard over the > 


base of the heart. Patient does not complain of pain in 
the chest, or of dyspn@a. Pulse 104, temperature 104}°, in 
the morning; pulse 92, temperature 103°, in the evening. 
To have beef-tea and milk. Ordered sulphate of quinine, 
two grains; opium powder, a quarter of a grain ; ection 
of roses, sufficient quantity to make a pill: to be taken at 
bedtime. 

28th.—Patient has not had any sleep, but was not deli- 
rious in the night. No albumen in urine. Tongue cleaner 
and moister. Pulse 100, temperature 104°, in the morning; 
pulse 92, temperature 1043°, in the evening. Repeat the 
mixture and the pill, increasing the opium powder to a 

rain. 

29th.—Patient has had no sleep, and has been restless. 
No recurrence of the delirium. Pain in the joints has dis- 
appeared. Complains of numbness in the left arm. Tongue 
moist, and slightly coated with a white fur. Bowels acted 
this morning. Urine alkaline. The cardiac bruit is still 
very distinctly audible at the base. Pulse 98, temperature 
1043°, in the morning. He took his beef-tea and milk as 
usual, and slept at intervals about two hours and a half 
during the day. He had his tea about 4.30 p.m., and soon 
after became delirious, got out of bed, and said he must go 
to work. The nurse put him back to bed, and had to keep 
him there; but she assures me that she did not use any 
great force. After being delirious about a quarter of an 
hour, he became insensible and could not speak. He lay in 
this condition till two or three minutes before his death, 
when he vomited, and his bowels acted. During the time 
he was unconscious there was considerable twitching of the 
muscles of the legs and arms. He died at 5.30pm. The 
nurse informs me that when out of bed the patient could 
use both arms very well. 

Autopsy, seventeen hours after death—Nothing abnormal 
was found in the pericardium. On the semilunar valves of 
the aorta were a few vegetations, about half a dozen on the 
middle valve, and two on each of the others. They could 
easily be detached. The mitral valve was quite healthy. 
The cavities of the heart were empty. There was conges- 
tion of the base of the left lung, but a small piece did not 
sink in water. There was also some vascular injection and 
slight thickening of the pleura on the right side. The kid- 
neys were healthy, but rather large. The pia mater was 
somewhat more vascular than natural, There was a plug 
in the right middle cerebral artery. In other respects the 
brain was quite healthy. 

Remarks.—The above case of cerebral rheumatism 
seau) appears to me to be of sufficient interest to on 
record, since cases of this kind are happily by no means of 
frequent occurrence. The man’s antecedents could not be 
well made out, as he was a stranger in Cambridge. He 
confessed, however, that he had been intemperate. In one 
of the cases recorded by Trousseau the man had also in- 
dulged to excess in alcoholic liquors, and died, as in this 
case, within an hour from the time of the supervention of 
the cerebral symptoms. The albuminuria was tran- 
sient; but it is worthy of notice that when the 
disappeared from the urine the heart became affected and 
he was slightly celirious. Vigla says that copious sweating 
and a confluent miliary eruption are premonitory symptoms 
of cerebral complications in acute rheumatism. Both cf 
these were present in the case I have recorded. I do not, 
however, attach much importance to these symptoms, as 
they are present in most cases of severe rheumatic fever. 

After death there was no evidence of inflammation of the 
meninges of the brain, unless the increased vascularity of 
the pia mater is to be led assuch. It might be said 
that the case terminated too rapidly to find such evidence 
of inflammation as thickening and effusion of fibrin or 
serum. If one looks carefully at the recorded cases of cere- 
bral rheumatism, how rarely is any evidence of tis 
found after death. I, for my part; am inclined to regard 


| the cerebral symptoms as due to the action of the rheumatic 


poison circulating through the brain of a person 

to delirium in consequence of his intemperate habits. This 
was the view taken by Dr. Todd. The heart was affected, 
and one of the ions detached from the aortic valves 
was y carried along in the circulation to the blood- 
vessels of the brain, where it plugged the middle cerebral 
artery in the fissure of Sylvius. Tbis might cause the deli- 
rium ; still I am inclined to think it did not. Some French 
physicians ascribe the production of cerebral rheumatism 
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to quinine. Transient delirium occurred, however, in this 
ease before any quinine was administered. Considering 
also that the patient only took four grains in all, it seems 
unreasonable to attribute the cerebral symptoms to the in- 
fluence of this drug. It should also be remembered that 
French practitioners give quinine in very large doses. 
While upon the subject of quinine, I may state that during 
the Easter term I treated very successfully two cases of 
acute rheumatism by the quino-alkaline method recom- 
mended by Dr. Garrod in his article on Rheumatism in 
Reynolds’s System of Medicine. This mixture seems to 
have considerable influence over the disease, reducing the 
pain, temperature, and pulse in a very manner. 
Cambridge, July Ist, 1870. 





NOTES OF 
A CASE OF CASSAREAN SECTION. 
By JOHN W. ROE, M.D. 


H. S—, aged thirty-five years, of very cachectic appear- 
ance, and deeply marked with the small-pox. Some years 
ago she was an inmate of the Ellesmere Union Workhouse, 
suffering from mollities ossium, and lay in bed for nearly 
four years. She was sent to the Salop Infirmary during 
that time, and remained there under treatment for some 
months. Subsequently she left the workhouse, so far re- 
covered as to be able to walk, but considerably deformed. 
She married three years last November. Miscarried twice 
since marriage. 

On Saturday, Jan. 8th of = present year, I was sent for 
at 9 p.m. to see the patient, the messenger stating that she 
had been in labour since 3 a.m. of the morning of that day. 
A midwife was in attendance. my arrival, I was in- 
formed that the liquor amnii had been discharged at the 
commencement of the labour. Uterine action appeared 
strong and frequent. Examination vaginam disclosed 
the following conditions:—Rami of ischia and pubes ap- 
proximated so closely as not to allow of the finger being 
passed between them. The space reaching from the pos- 
terior border of the tuberosities of the ischia to the coeeyx, 
and bounded laterally by the sacro-ischiatic ligaments, 
would not admit of my two fingers placed transversely. 
The coccyx was much curved forwards. With considerab 
difficulty, and some pain to the w , I reached the os 
uteri, and could just introduce the tip of my finger. Could 
not feel any presentation. I wrote, requesting the assist- 
ance of Dr. Moorhouse, who came at once; and, on ex- 
amination, verified the conditions above described. On 
repeating my examination, and pushing back the perineum 
and hy succeeded in touting the sacral promontory, 
which felt to be much projected forwards; but I could not 
reach the presenting part of the fetus. On consultation, 
and —s regard to the serious nature of the case and the 
difficulty of performing any operation that might be deemed 
necessary in a dark hovel, only a few feet square, we ad- 
vised her removal to the union workhouse. e gave her 
forty minims of tincture of opium, and left at midnight to 
make arrangements for her removal early in the morning. 

She was taken to the workhouse at 10 a.m. on the 9th; 
and Mr. Whitfield joined us in consultation. She had suf- 
fered little pain since taking the laudanum, but had vomited 
frequently. There were now no pains, uterine action bei 

Mr. Whitfield made a careful examination o 
the patient. He was of opinion that noth could be 
done at present ; and in the absence of all e action, 
any interference was out of the question. Her pulse was 
good, and she appeared cheerful —+4 p.m.: No change; 

had occurred several times noe day.— 
9P.m.: aay ae a respects. 

Jan. 10th.—9 a.m. : aero bly comfortable 
night; no pains; had beef-tea, milk, and other 
nourishment. 





—4 p.m.: In exactly the same state.—10 p.u.: No altera- 


1ith.—9 am.: Had during the 
au tab cited une, Centatadeod novten, af dliat 
mucous tion ; thought she had taken cold on her 





| 


Ordered to sit up, and walk about the room. | chinchona, and cblorie ether. Food had been taken freely. 


oil was given, as the bowels had not been | taken, vomited. —8 p.mu.: Had 


relieved since the 8th.—5 p.m.: Oil had acted. She com- 
plained of uterine pains returning ; there was no change in 
the state of the os uteri. Had taken nourishment freel 
during the day, consisting chiefly of milk, beef-tea, an 


12th.—9 a.m.: Had suffered some pain during the night ; 
os uteri soft and dilatable, but otherwise no change; 
— 120.—5 p.m.: Pains had been strong and frequent 
uring the day, and the os uteri was dilated to some extent. 
No presentation could possibly be felt. On consultation, 
Dr. Moorhouse and I discussed the advisability of waiting 
until the morning before deciding upon any operation. 
There were no marked signs of exhaustion, though the 
= was still 120. The woman took sustenance freely. 
e decided upon waiting, and Dr. Moorhouse sent a 
message to Mr. Edmunds, of Chirk, asking that gentleman 
to come over early the following morning. At 9 P.m. an 
—— ~~ was sent to me to goto her. Dr. Moorhouse 
and Mr. Whitfield accompanied me. Uterine action was 
now very constant and strong. The examination was care- 
fully repeated without disclosing any further a 
except increased dilatation of the os. In spite of the 
powerful action of the uterus the fetus failed to enter the 
pelvic brim. Examination with the stethoscope had been 
made several times, and no placental sound detected, 
though the sounds of the fetal heart were heard on 
one occasion. The pulse was now very rapid. After 
further consideration, the Cwsarean section was advised, 
and at once acquiesced in by the woman and her husband. 
Arrangements were made without delay; and the patient 
being placed on her back u a table, I first proceeded to 
introduce a catheter, but found considerable difficulty in 
doing this in the usual way, in ce of the woman 
being unable to separate her thighs to the required extent. 
Chloroform was administered by Dr. Moorhouse. I then 
made an incision about six inches in length along the course 
of the linea alba, commencing two above the umbi- 
lieus, and extending downwards towards the pubes. The 
ritoneum was opened to the same extent, two fingers 
ing introduced to protect the structures beneath. An in- 
cision, nearly the same length as the outer one, was now 
made in the uterine walls, and immediately the placenta 
was disclosed to view, and a gush of blood took place. In- 
troducing my hand, I instantly removed the placenta, and 
afterwards a small but living and healthy female child, the 
head of which was nting in the natural manner above 
the pelvic brim. e uterus at once contracted and de- 
scended into the pelvis. At the same moment a considerable 
portion of the ileam protruded through the wound; and 
being replaced by Dr. Moorhouse and Mr. Whitfield, the 
edges of the opening were brought together, and Dr. Moor- 
house introduced three wire and three silk sutures, which 
effectually retained them in apposition. Dr. Richardson’s 
styptic colloid was freely applied, and a pledget of lint also 
soaked in the same preparation, and over all a broad band- 
e. The patient was then removed to bed, and one grain 
Seten given, and repeated every four hours, My assist- 
ant, who was present, remained with her until she slept. 
13th.—9 am.: Mr. Edmunds, of Chirk, having arrived 
early this morning, accompanied us. Patient had passed a 
fair night, sleeping three hours at atime. Introduced ca- 
theter in the obstetric position, and drew off half-a-pint of 
high-coloured urine. There was a free lochial discharge 
r vaginam. Expressed herself as feeling comfortable, 
it coughed a good deal. Pulse 120; child doing well.— 
9r.u.: Going on the same. Pulse 120; respiration 30. 
Had taken milk and beef-tea freely, and a little brandy. 
Had urine since the morning. é 
14th.—9 am.: Had not slept much. Respiration still 
quick; pulse 130. Cough harasses her. Mucous 
audible over chest. Belly somewhat tumid. No pain on 
pressure. Catheter not required, as she passes urine freely. 
—9 p.m.: Pulse 146; respiration 36; temperature 100°4°. 
Cough constant; expectoration thick, and difficult of re- 
moval. To have a mixture containing ammonia, morphia, 


15th.—9 a.m.: Had passed a bad night, vomiting con- 
stantly. Urine passes freely. Mucous riles audible over 


ht; otherwise the upper part of the chest, on both sides anteriorly, and 
tcoughand over the base of right lung behind. Pulse 140; irati 


respiration 
42; ure 99-2°. Beef-tea, brandy, and milk had heen 
vomited 


at intervals 
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during the day. Refused beef-tea and milk, but takes a 
little dy. Rales spreading over chest; complains of 
pain across the belly. A copious loose motion had been 
passed during the day. Pulse very rapid; respiration 42; 
temperature 99°2°. Had not slept. Lochial discharge had 
been abundant and healthy since operation, but was now 
somewhat offensive. The breasts had secreted milk. There 
is considerable tympanitis, and at times the abdominal pain 
is much aggravated. Two-thirds of a grain of acetate of 
morphia were injected under the integuments in right hy- 
seepeeanee region. Ordered a little champagne to be given 
uring the night. 

16th.—9 a.m.: Had slept from the time of the injection 
until 2 a.m. Breathing easier. Had vomited once only. 
Champagne and brandy had been taken during the night. 
Pulse 130; respiration 30; temperature 98°8°. Bowels had 
been moved once. Hypodermic injection repeated on op- 
posite side—7 p.m.: Has taken brandy-and-water and 
champagne, also cream, and about half a pint of beef-tea. 
Complains of pain in the region of the diaphragm. Breath- 
ing difficult, and chest loaded with mucus, which she is 
unable to expectorate. Some bloody serum had escaped from 
the lowest part of the wound, and appeared to be forced 
out by the congh. Styptie colloid was applied, and the 
bandage readjusted. The lochia continue, but are very dark 
and offensive. Pulse 140; respiration 36 ; temperature 100°4°. 
Several loose motions had been passed during the day. Hy- 
podermic injection was repeated. She died in the night, at 
2 a.m., rather suddenly. 

At the post-mortem examination, which was made on the 
18th, and confined to the parts involved, the following con- 
ditions were noticed :—The bones of the lower extremities 
were much bent and deformed, as were also the arms, which 
were remarkably short, the being misshapen and 
knobbed. The height of the body when the woman was 
living was a little over four feet. ere was no attempt at 
union throughout the entire ae ot the incision. The ab- 
dominal cavity contained some b serum. The intestines 
were glued to each other and to the abdominal walls by 
recent lymph. The uterus was contracted; the edges of 

incision made in its structure were everted, but the 
cut surfaces were glued together. The pelvis presented 
the deformity known as the “ cocked-hat” pelvis. The brim 
ve the following measurements:—The antero-posterior, 
the sacral promontory (which projected inwards) to 

the symphysis pubis, 3jin.; the transverse, 4} in.; the 
pubic bones, being approximated, measured across at their 
Junction with the ilium, exactly lin., and from this point 


pe lly 


backwards to the promontory of the sacrum 2} in., which 
represents the space available for the passage of the head. 
The ing diagram may assist in explaining these 
dimensions. e outlet of the pelvis presented the follow- 


ISIN 


rat 


neces and measurements:—The rami of ischia 
were closely approximated, and the tuberosities 


aad p 





of the ischia were only separated to the extent of 1} in. at 
their greatest point of dive ce; from tip of coceyx to 
symphysis pubis, 3} in.; and from tip of coccyx to an ima- 
ginary line drawn from one tuber ischii to the other, 1} in. ; 
and this measurement represents the available space for 
working with instruments at the pelvic outlet. The second 

i may assist in illustrating these dimensions. 

On reconsidering this case, it seems to me that what I 
may call the double deformity—that.is, of the brim and 
outlet—constituted the great difficulty in attempting de- 
livery per vias naturales. If the head could have entered 
the pelvis, it would have been possible to have extracted 
the foetus piecemeal throngh the small outlet. On the 
other hand, a larger outlet would have permitted the appli- 
cation of instruments to the head above the pelvic brim. 
But the combination of difficulties rendered it impossible to 
use instruments with safety to the mother, inasmuch as the 
hand or fingers could not be introduced to guide them ; 
moreover, it was impossible to make out the presentation by 
the usual means. 

Ellesmere, February, 1870. 





REMARKS IN REFERENCE TO 
THE PRESENCE OF FAT AND ABSENCE OF 
ATTENUATION OF THE INTESTINES 
IN THE BODY OF SARAH JACOB, 
THE “ WELSH FASTING GIRL.” 


Br ROBERT FOWLER, M.D. 

Boru during the magisterial investigation at Llandyssi! 
last March, and now again at the trial of the parents for 
manslaughter at the Carmarthenshire Summer Assizes, one 
of the points of the defence was that Sarah Jacob could not 
have possibly died of starvation, because after death was 
found “a thick layer of fat from half an inch on the thorax 
to one inch on the lower portion of the abdomen,” and that 
also there was no attenuation or thinning of the coats of 
the intestines. 

Being subpenaed by the Crown as an independent medical 
witness, I did not hesitate from the very first to express my 
opinion that the presence of the fat and the absence of the 
thinning were not only not inconsistent with, but were in 
fact to be expected in, the case of a young “plump” 
girl who dies on the eighth day after the complete depriva- 
tion of all solid and liquid food. 

My opinion was not again asked by the counsel for the 
defence at the trial last week at Carmarthen; Mr. James 
Thomas, Newcastle-Emlyn, one of the gentlemen who con- 
ducted the post-mortem inquiry, cn 
pointedly and logically supported, however, my us 
assertions. On summing up, the judge (Hon. James 
Hannen, Knt.) ably and aptly also refuted this part of the 
th for the defence. 

I. The more or less complete absorption of fat in a case 
of acute (or, as the judge naively called it, “ absolute’’) 


starvation in man would appear to mainly depend on two 
elements : ) The amount of fat hem ae b existent in the 


body; (2) The duration of time from the commencement of 
starvation till death. 

(1) Sarah Jacob was a “plump,” fat child. A medical 
man who saw her early in 1869 writes me that her temporal 
fosse were then bulging with fat. She had, therefore, of 
course, some way or other been sufficiently fed “p to 
Dec. 9th, 1869, when she was suddenly deprived all 
liquid and solid food. This sudden and absolute ivati 
for a definite time, in a previously sufficiently fed person, 
constitutes the case as one of acute starvation. From 
various diseases, and during a general famine, we get cases 
of chronic starvation, implying an insuficient supply of food 
up even to the very death, which may be weeks or months 
before its actual occurrence. 

Sarah Jacob was never put on ie waains sere 
either immediately before or during the last eight days of 
her life. It is consequently im ble to accurately esti- 
he did, however, emaciate. 


mate her relative emaciation. 
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The “sunken and cheeks” and “ pinched nosef’ were 
produced by the absorption of fat and fluids from the 
cavities of the orbits and the neighbouring parts. Mr. 
James Thomas uced also at the trial important evidence 
of absorption of fat in the description he gave of the patchy 
distribution of the fat in the omentum. 

(2) Where in recorded cases great emaciation is spoken 
of as a symptom of starvation, it is invariably after a much 
longer time than eight days of deprivation of food. Of the 
recorded cases where the duration of starvation is alluded 
~ and of which I have carefully examined the details, 

ere are only three or four analogous, as regards time, to 
the case of Sarah Jacob. gall 

(a) Casper’s case continued ten days without death, and 
the only allusion made to emaciation is, that “‘on the fifth 
day his features were somewhat collapsed,” and “on the 
seventh he was evidently becoming thinner.” 

(6) In the case of Guillaume Granet, recorded by Guy in 

his Forensic Medicine, it is stated: “ For the first seven 
days the symptoms were not very remarkable.” 
* (c) In the case of eight men and one boy (mentioned by 
Taylor as being) eight days in a coal-pit, it appears, on 
reference to the details in the Medical Gazette, 1835-6, that, 
although “excessive weakness” is spoken of, no allusion 
whatever is made to “ emaciation.” 

(d) A case of voluntary starvation is recorded in the 
British Medical Journal of April 16th, 1870, by Mr. Lingen, 
of Hereford. A “thin spare man” lived ten days without 
solid or liquid food. On the sixth day he was “ up, dressed, 
and at his business.” Of course even a “thin spare man” 
can become thinner; but, in answer to a question from me, 
Mr. Lingen kindly writes: “The emaciation was not ex- 
cessive by any means.” 

(e) Dr. yn, in the Medical Times and Gazette of March 
30th, 1861, says :—“‘ Haller (“ Opuscula Path.”) examined 
the body of a suicide where fat an inch deep was found in 
the omentum.” The duration of the deprivation of food is, 
however, not mentioned, and Dr. Martyn suspects it is not 
an uncomplicated case. 

Il. Attenuation, or thinning of the coats of the intes- 
tines, is not peculiar to death by starvation. It is found 
almost always in death from long-continued wasting 


S. 

As a matter of fact (omitting the Irish famine cases) it 
is mentioned but once only in the recorded cases I have 
alluded to of death from actual starvation. That one case 
(Regina v. Mitchell, tried at the Oxford Lent Assizes, 1861) 
was proved to be a case of disease. 

Casper, quoting the Irish famine cases, very hastily and 
improperly asserts that “attenuation of the coats of the 
intestines” is the one “ specific cadaveric phenomenon per- 
taining to death from starvation.” He apparently for the 
moment forgets the distinction he has, four pages before, 
drawn between acute and chronic starvation. He evidently 
committed himself to the assertion without carefully con- 
sidering Dr. Donovan’s premisses and deductions. 

On referri to Dr. Donovan’s paper in the Dublin 
Medical Press of February 2nd, 1848, I find that he calls his 
cases “ famine cachexia, or lingering starvation”; and adds, 
“Even the majority of those who —_— of starvation 
were able to provide some food, whi life until 
exposure to cold or some other accidental cause extinguished 
the faint spark.” 

Despite the specificity of the phenomenon in 
question, it nevertheless appears that in the post-mortem 
account of the two fatal cases (one evidently an acute case) 
observed b himself, the existence of attenuation is 
not even allu to. 

The following extracts from a very complete letter to me 
by Dr. Donovan form a fitting reply to the reliance of the 
counsel on this one point in his defence of Hannah 
Jacob :— 

«I agree with you in thinking that the case of the Welsh 
fasting girl is not analogous to those I was familiar with in 

From my experience, where the persons were 
corpulent during lifetime, deposit of fat may be found in 
the abdomen, and the intestines not much changed from 

i mortem ee ae 
want. The cases with which I have 

starvation, the 

pply of food having been insufficient for months; but in. 
every instance they contrived to obtain casually some in- 





digestible substance, such as raw cabbage, turnip, &c. In 
such cases, as was naturally to be expected, there was a 
gradual absorption of fat, with atrophy, and attenuation of 
the intestines.” 

Had Sarah Jacob been able to have got access to water, 
her life would have undoubtedly been prolonged, and the 
emaciation would have daily me more perceptible ; 
whilst after death less fat, and possibly some alteration in 
the ap ce of the intestines, would have been dis- 
oneal Bae strict logic, therefore, Sarah Jacob died on the 
eighth day of starvation from want of, or because she had 
no, water. 

That she did not die from “ mental shock” appears evi- 
dent from the following facts :— 

(a) The previous watching by four watchmen, who were 
constantly with her fourteen days and nights—from the 
22nd of to the 5th of April, ~ pe my a no 
such toms or effects as soon became a mt during 
the last watching. ie 

(b) The presence of the nurses, several medical men, and 
other persons in the room on the afternoon of Dec. 9th, 
1869, when the last watching commenced, produced no 
a of “shock,” nor serious alteration of the pulse. 

e certificate of health, signed on that day by two of the 
medical gentlemen, states that the pulse was regular, 
— ee 86 per minute. 

(c) The depressing influence of four strange nurses would 
be expected to show itself almost immediately. The sleep 
was, however, natural the first night of their presence. 
The girl soon became very much attached to the nurses, 
whose tact and kindness were undoubtedly mainly instru- 
mental in keeping off the so-called “ fits.” 

(d) The detailed symptoms of the last eight days were 
clearly those of progressive physical exhaustion, com- 
mingling with, and in a measure masked though never 
overpowered by, the symptoms indicative of a morbidly, or 
otherwise, perverted will. One of the aphorisms of Hip- 

tes says, that when a person in health abstains from 
food for seven days, even though he received nourishment 
at the end of that period, he never survives; and that 
thirst, not hunger, is the most distressing symptom. 

Should my other avocations permit, I will take an early 
opportunity of placing the whole history of Sarah Jacob in 
a more complete form before the profession and the public, 
to both of whom I should be extremely obliged for any ad- 
ditional details of this medically and legally interesting 


case. 

The following epitome of recorded cases of starvation 
will, I am sure, contribute much to the value of the remarks 
I have made :— 

1. Case of Starvation for Ten Days without Death.—On the 
fifth day, “‘ features somewhat collapsed.” No hunger; no 
thirst. On the sixth day made “‘to take a few drops of 
sp. ethereus.” On the seventh day, “evidently becoming 

inner.” On the ninth and tenth days, ‘from absolute 
necessity, took about six ounces of sugar and water.”— 
(Casper’s Forensic Medicine, vol. ii., p. 29, New Syd. Soc. 
transl 


2. Actual Death from Starvation.— Duration not stated. 
“The body much emaciated.” Intestines contracted and 
empty. Attenuation not mentioned.—(Ibid., p. 33.) 

3. Death from protracted Starvation.—Duration not stated. 
Body very emaciated ; entire absence of fat. Large intes- 
tines much contracted. Attenuation not mentioned.—(Ib., p. 36.) 

4. Gwillawme Granet, a Prisoner at Toulouse.—* For the 
first seven days the symptoms were not very remarkable.” 
After this period he was compelled to drink water occa- 
sionally. Died on the fifty-eighth day, in convulsions.— 
(Guy’s Forensic Medicine, 3rd edit., p. 329.) ; 

5. Shipwreck on Calcutta Coast.—Ten out of thirteen men 
escaped and recovered, after being twelve days without food 
or water. No mention made of rain water.—(Ibid.) 

6. Captain Casey, of the “Jane Lowden.” —Of the crew, one 
survived eleven days, one twelve, one fourteen, two fifteen, 
one eighteen, and the captain twenty-eight days. When 

icked up, the captain was “pale and thin”; he sustained 
life “ by drinking as much rain as he could collect by tying 
his cravat round the mast, and, when it became drenched, 
sucking it.” (Ibid., p. 329; The Times, Feb. 6th, 1866.) 

7. Mark Cornish.— Death after insufficient food and ill- 
treatment for about three months. Had food and water 
night before death. Extreme general emaciation. Attenua- 
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tion not alluded to. (Guy, op. cit., p. 330; Morning Chronicle, 
Feb. 26th, 1853.) 

8. Elizabeth Canning.—Lived (?) eighteen days, in depth 
of winter, on a _— of water, a quartern loaf, and a small 
mince pie. “ guid and reduced state.” “A 
like one who had suffered extreme hunger, thirst, and cold.” 
(Guy, op. cit., p. 330; Dr. Cummin’s Lectures, Med. Gaz., 
vol. xix., p. 209, Nov. 12th, 1836.) 

9. Prisoners at Millbank.—Two men and one woman. Com- 

abstinence from solid food, but free access to water. 
No bad symptoms. By no means exhausted. (Guy, op. cit., 

. 830.) 

4 10. Two children Aspinall. — Death from insufficient food. 
Duration not stated. Extreme emaciation. Scarcely a 
trace of fat. Attenuation not alluded to. (Taylor's Prin- 
ciples and Practice of Medical Jurisprudence, p. 745 ; Pro- 
ceedings of the Liverpool Medical Society, 1855-56.) 

11. Irish Famine Cases.—Called by Dr. Donovan in his 
paper “famine cachexia, or lingering starvation.” Attenua- 
tion of coats of intestine regarded as strongest proof of starva- 
tion. ‘On one occasion (at an inquest) I was able to re- 
cognise a portion of green cabbage in the duodenum of a 
man who died of want.” Diarrhea a frequent symptom in 
these cases. Vide extracts (in text above) from paper and 
letter of Dr. Donovan.—(Taylor, op. cit., p. 743 ; . Daniel 
Donovan, of Skibbereen, Co. Cork ; Dublin Medical Press, 
Feb. 2nd, 1848, p. 67.) 

12. ina versus Pryke.—Insufficient food and mal- 
treatment. Death from ulceration of intestines. Attenua- 
tion not alluded to.—(Taylor, op. cit., p. 746. The Times, 
July 22nd, 1840: Chelmsford Summer Assizes.) 

13. Regina versus Mitchell.—Insufficient food. Case of 
muco-enteritis. Previous diarrhea; emaciation. Intestines 
thin and transparent in parts.—(Taylor, op. cit., p.746. THE 
Lancet, 1861: Oxford Lent Assizes.) 

14. Case of Voluntary Starvation.—Death on the tenth 
day. No post-mortem examination. Pulse increased in 
frequency as he became feebler; he appeared thirsty, and 
his animal heat was sustained with difficulty. Vide extracts 
(in text above) from paper and letter.—(Brit. Med. Jour., 
April 16th, 1870, p. 384; Chas. Lingen, Esq., of Hereford.) 

15. Cases of long-continued absence of food.—(a) Hysterical 
vomiting and abstinence for eleven months. Friction with 
cod-liver oil, and draughts of cold water and ice. Enemata 
as long as borne. “A living skeleton.” “No bed-sores.” 
No mortem examination. (b) Case of lethargy and 
abstinence; “ without food for twenty-six weeks”! Olive 
oil inunction. Lips moistened. Great emaciation. Recovered. 
(Brit. Med. Jowr., May 28th, 1870: Dr. Henry Barber, 
Ulverston.) 

16. Haller’s case (“‘ Opuscula Path.”)—‘“ A suicide where 
fat an inch deep was found in the omentum.” See extract 
(in text above) from paper. (Dr. Martyn: Med. Times and 
Gas., March 30th, 1861, p. 344.) 

17. Dr. Sloan’s case-—Twenty-three days in a coal-pit. 
Access to water for first ten days. After ten days, unable 
to walk. Extreme emaciation. Intestines collapsed; 
otherwise normal. Attenuation not alluded to. (Taylor, op. cit., 
p. 743; Med. Gaz., vol. xvii. 1835-36, pp. 264 and 389.) 

18. Thornhill’s cases.—Eight men and one boy eight days 
in a coal-pit. Access to dripping water. Excessive weak- 
ness. All recovered. Emaciation not alluded to. (Taylor, 
op. cit., p. 744; Med. Gaz., vol. xvii. 1835-36, p. 389.) 

19. Tomkin’s case.—A destitute and exhausted man shut 
up for two days, and then founddead. Emaciation. Attenua- 

ion not mentioned. (Taylor, op. cit., p. 745; Tue Lancer, 


tion 
March 17th, 1832, p. 903.) 
Bishopsgate Without, July 19th, 1870. 





Tue Heat anp Droveut.—The “ Pall Mall Gazette” 
observes: ‘‘ During the present hot weather the sufferings 
endured by animals deserve more consideration than is 

enerally bestowed upon them. Horses must suffer intensely. 
io say nothing of those who are expected to drag heavy 
carts and omnibuses over dusty roads with the same facility 
in hot and cold weather, the unfortunate animals who are 
shut up in crowded and ill-ventilated stables must suffer 
greatly. And then, again, there are ‘chained-up’ dogs 
whose sufferings must be spelling. No one ever thinks of 
porting a kennel in the shade; and to be chained in the 
glare of a pitiless sun to a kennel which gives no pro- 
tection from its rays must be a positive torture.” 





AFFECTIONS OF THE THROAT AND 
LARYNX. 


By A. T. NORTON, F.B.C.S., 
ASSISTANT-SUBGEON, AND SURGEON IN CHARGE OF THROAT AFFECTIONS, 
8ST. MARY'S HOSPITAL. 


(Continued from page 116.) 


AFFECTIONS RECOGNISED WITH THE AID OF THE 
LARYNGOSCOPE. 


Catarrh of the Laryna. 

In cases of this affection the usual symptoms of cold were 
present—sneezing and excess of mucous secretion, general 
feeling of cold, and constipation of the bowels. The voice 
was of a whispering character, and spasmodically inarticu- 
late. There was no pain, no soreness of the throat, nor, as 
a rule, was there any cough. But there was a constant de- 
sire to clear the throat, and after each attempt there still 
remained the sensation of something adhering to the vocal 


apparatus. 

An examination with the laryngoscope showed a slight in- 
flammatory condition of the larynx. The mucous membrane 
over the arytenoid cartilages was of a deeper hue, and so 
also was that over the false cords. The true cords had lost 
their whiteness, and in some instances were distinctly red- 
dened. A thick secretion adhered to all parts of the larynx 
and formed shreds across the rima glottidis as the true 
cords separated from each other. These symptoms had 
not been of long duration before the patients applied to the 
hospital for relief, and they were readily amenable to 
treatment. Patients suffering from this affection remained 
—_ treatment for a few days only. 

e treatment was commenced by a purge, the laryn 
was washed with a solution of chloride dt on (a ache 
to an ounce), and hot medicated inhalations of creasote or 
tincture of iodine were ordered to be practised four or five 
times a day. The inhalation of tincture of iodine (two 
drachms in four ounces of water) was in two cases followed 
by an almost immediate return of the voice; but the relief 
y 4 yd compere as the aphonia again returned after 
a few hours. ill, a repetition of the inhalati 
beneficial as before. ” ae RE oe 

Chronic Laryngitis. 

Under the term chronic laryngitis were included all cases 
in which aphonia, or deviation from the natural form of the 
voice, had existed for more than three weeks, and in which 
a general inflammatory condition was present within the 
larynx. The character of the voice was somewhat different 
in different cases. In some it was like an ordinary whisper 
and in others of a dry, metallic, ringing sound. F 

In some cases there was a decided dryness of the throat 
accompanied by a tickling sensation, with a constant. 
irritable, dry, hacking cough; in others there was a 
constant desire to clear the throat of a viscid adherent 
mucus. 

Constitutional symptoms were absent, with the exception 
of those cases in which the affection was sequent upon 
bronchitis or phthisis. Patients with this affection were 
therefore able to continue their ordinary avocation. 

An examination with the laryngoscope exhibited a general 
discoloration of the entire larynx. e arytenoid carti- 
lages, cartilages of Santorini, false and true cords, all had 
the appearance of congestion. In several instances the 
mucous membrane over the cartilages, and over the false 
cords, was considerably thickened. The false cords, there- 
fore, occupied a greater amount of space than was com- 
patible with the resonance of the voice, and during articu- 
lation approximated each other so closely that all pitch of 
the voice was entirely prevented. 

The treatment adopted in these cases was variable. In 
those in which syphilis was or had been present, iodide of 
potassium was resorted to. In all the larynx was brushed 
with a strong stimulant—nitrate of silver (one scruple to 
the ounce) or chloride of zinc (half a drachm to the ounce); 
or, in place of the brush, the application was thrown into 
the larynx with Aang . a foe! Hed size of a half- 
crown, was neck in the neighbourhood of the 
thyroid cartilage. Medicated inhalations of creagote or 
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tincture of iodine were ordered to be used uently; and 
in those cases in which a viscid mucus the nx, 
smal] doses of ipecacuanha were ever mgy  p 

E. D——, aged twenty-three, a porter, had suffered from 
hoarseness for over three weeks, and from entire aphonia 
for a fortnight. He complained of no pain, but of an in- 
ability to clear the throat. The laryngoscope showed general 
congestion of the larynx. The hospital DT mon 
compound uill mixture, with ten minims of i uanha 
wine, was ordered three times a day. A blister ues sevens 
to the neck, and the larynx was brushed with the 
of zinc. In a fortnight the voice had returned; but as he 
complained of loss of appetite and general debility, a tonic 
was ordered, and he remained treatment for a fort- 


night Inge longer. 

S——., aged thirty-five, unmarried, had lost her voice 
for five weeks. She stated that when her voice first went 
she suffered from acute pain in the throat, but that latterly 
there had been no pain whatever. She complained of con- 
stant cough. With the leryuponcope the cords as well as 
the adjacent parts were seen to deeply reddened. A 
creasote inhalation was ordered, and the compound oint- 
ment of iodine was applied to the neck. The larynx was 
brushed with the chloride of zinc. On the following week 
there was no improvement whatever ; a blister was there- 
fore ordered to the neck; the application to the larynx 
was continued, and, as the patient complained of want of 
rest, Dover’s powder was given at bedtime. At her next 
visit there was decided improvement in the voice; the 
treatment was continued. At the following visit her voice 
was very greatly improved, but the cough remained trou- 
blesome; a stimulating plaster, six inches square, was 
therefore applied to the chest, and a mixture of squills was 
ordered. She was under treatment seven weeks, and then 
discharged cured. 

P——., married, had suffered from bronchitis for 
years. She applied to the hospital with spnenie 
and with a constant cough. With the larymgoscope true 
cords were seen to be of a pink colour, but the rest of the 
larynx was pide Ky ak hue. The true cords were 
a Seely approxim articulation, but the false 
rds fell together. Squill mis mixture was ordered for the 
cough, and a solution of nitrate of silver was applied to the 
interior of the larynx. Each local application was immedi- 
ately followed by a temporary improvement of the voice. The 
patient remained under treatment for four months, during 
which time blisters were applied, apes of tincture of 
iodine and of creasote were used, and solutions of nitrate 
of silver, chloride of zinc, and muriate of iron were locally 
applied, all with a marked gy Ngee but with a 
rapid recurrence of the patient now left 
Tapa for Dover, at whic on she remained for three 
weeks. On her return, she that her voice had been 
more distinct whilst away from London, but that it was now 
as bad as it had been hitherto. A strengthening pinaine 
was now ordered, to cover the whole chest ; and the 
was made to respire a spray of the chloride of zinc = 
Finally, galvanism was resorted to. After the galvanism 
there was no immediate improvement, but on the following 
day the voice was considerably stronger. Within a few days 
after the second application of the galvanism the voice had 
returned to its normal character. This patient, who still 
suffers from bronchitis, and whose voice continues to be- 
come indistinct at times, especially in damp weather, yet 
occasionally visits the hospital. 
(To be concluded.) 








HYDRATE OF CHLORAL IN PUERPERAL 
EPILEPTIC CONVULSIONS. 


By A. C. CAMPBELL, M.B., L.R.C.S.E. 


Tue following case may prove interesting at a time when 
the effects of chloral in the complications of obstetric prac- 
tice are being tested. 

On gare. dren 19th, at 4.30 a.m., I was called to attend 
a Mrs. J——, aged era primipara, at her full 
time. A midwife hed been with her from 





convulsion made its , the paroxysm recurring 
every balf hour, at t cae hd yy each labour 
pain, and leaving the patient perfectly unconscious during 
the intervals. 

On examination I found the os uteri dilated to about the 
size of a sixpence. big convulsions to be more 
asthenic than sthenic, the [geet loo rather exsan- 
guined, with pulse weak an face, hands, and 
gs edematous, and urine slightly albe slbuminone. 

at once ordered a few leeches to be applied to the 
temples, but without having the slightest effect. 

At 5.30 a.m., the convulsions still continuing at the same 
regular intervals, I gave her the following draught :—Forty 
grains of hydrate of chloral; one m and a half of 
tincture of oranges; two drachms of syrup; water to an 
ounce and a half. No return of the convulsions. Pains in- 
creased both in strength and frequency, and she remained 
insensible and quiet, only being slightly aroused by the 


pains. 

At 8.30 a.m. a child was still-born, it having from all ap- 
pearances been dead for some days. 

9.30 a.m.: Left her sleeping soundly, having no know- 
ledge of « child having been born. 

5 p..: I was asked again to visit her, the convulsions 
having recurred with more or less severity about every fifteen 
minutes, along with the after-pains, since 11.30 a.m., or 
about three hours after the child wee born. Thirty grains 
of chloral having been administered, she was asleep within 
twenty minutes. 

20th.—11.30 a.m.: Slept well all night; no return of 
convulsions. Complains of severe headache, but is quite 
sensible. This was the first time she had appeared conscious 
since labour had commenced. Slight — of face and 
lege. No albumen in urine. Ordered an ounce of castor- 
oil. 


21st.—No return of convulsions. Complains of very severe 
headache. Ordered a blister to be applied to the temple. 
22nd.—Headache relieved; had a good night; edema 
disappeared. 
She made a good recovery. 


Dundee, July 12th, 1870. 
A Mirror 
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UNIVERSITY COLLEGE HOSPITAL. 


(Sxrx Deparrment.) 


CLINICAL REMARKS ON PRURIGO. 
(By Dr. Trusvry Fox.) 

In the course of one of his usual Friday demonstrations, 
Dr. Tilbury Fox remarked :—‘ A good deal that is unclinical 
has been written of late about prurigo, and I am anxious 
that you should be on your guard about it. You must make 
a clear distinction between ‘ prurigo,’ phtheiriasis or lousi- 
ness, and what is termed a ‘ pruriginous eruption.’ The 
term ‘ prurigo,’ as generally and loosely used in England, 
includes these several but very distinct conditions. Now 
any pimple that has been scratched, and which is covered 
at its apex witha dark scale formed by dried blood, is said 
to be ‘pruriginous.’ Pimples that become pruriginous are 
not of one kind only, but (and this is certainly lost sight of, 
it seems to me) of different kinds: for instance, erected 
and congested follicles, papules formed by deposit of lymph 
(lichen), ioe formed out of wheals, &c.—any pimple 
in fact, w en scratched, may become pruriginous ; hence we 
have us eczema and the like, the erected and con- 

resulting from the inflammation - lasting 
congestion being altered by scratching so as to resemble 
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those of . In true prurigo the characteristic feature 
is the development of solid papules, due to deposit of lymph 
in the skin, and accompanied by severe irritation of varying 
kind. These papules are primary; they are not caused by 
pediculi, but they are altered by scratching so as to present 
the aspect of ‘pruriginous’ papules ; and, as a part conse- 
quence of scratching, other ‘ pruriginous’ papules, originat- 
ing in erected and congested follicles, are present. In the 
case of ‘phtheiriasis’ due to pediculi, the primary patho- 
omonic lesion is a minute hemorrhage, not a papule. 
There seems to be great ignorance as to the anatomy of the 
pediculus. It is thought to possess jaws, and to bite freely; 
and certain of the wounds seen on the skin are ed as 
having been produced by the bites of the pediculus. This 
is alla mistake. Prof. Schjédte has clearly shown that the 
pediculus is furnished with a peculiar sucking apparatus. 
The mouth is furnished with a labium, capable of being 
retracted into the upper part of the head. is lip is first 
inserted into a sweat-pore, and is then protruded. A row 
of hooks then hold to the parts around, and two pairs of 
sete are next protruded and applied together so as to form 
atube. When the pediculus is sucking, soon a red speck 
is seen at the top of the head, which exhibits dilatation 
and contraction ; and this red coloration is traced present] 
into and along the wsophagus and the intestines, whic 
latter are seen to be in lively peristaltic action. The effect 
of the attack of the pediculus is to cause a little escape of 
blood into the follicle; and it appears as a minute and, at 
first, bright red speck, the size of a couple of pin points— 
not raised, not itchy, and not removable by pressure. 
Occasionally some swelling takes place; but this quickly 
subsides. This lesion differs altogether from a scratched 
follicle; and I regard it as quite characteristic of the attack 
of the pediculus. This is Schjétde’s representation of the 
mouth of the pediculus. (See igus) I have often shown 


a, The top of the head. 
6, Bands of chitine to give strength. 
e, The hind part of the lower lip. 


d, The protruding part of the lower 
lip or haustellum, 


e, The hooks. 

Ff, The suction-tube, formed by the 
— of the representatives 
of the jaws, 


A few blood-globules are seen. 


to you the hemorrhagic 


1 h speck induced by the louse, and 
a will see it very plainly in the patients now before 
a 


there are accidental features in phtheiriasis; and these 





result entirely from the scratching to relieve the irritation 
set up—scratched congested follicles and papules, urticaria, 
ecthymatous pustules, &c. The same are seen in scabies, 
superadded, as the result of scratching, to the essential 
features of the disease—viz., the acarus in its cuniculus, 
“If it be asked, then, what does the pediculus do, I reply, 
prefer uncleanly and ill-nourished surfaces ; injure the skin 
by projecting its haustellum into the follicles, and drawing 
away blood, leaving behind a minute hemorrhage, and then 
sets up irritation, and gives rise, through the scratching 
practised to relieve the latter, to urticaria, eczema, ec- 
thyma, congested and erected follicles. These latter are the 
common results of scratching under varied circumstances. 
Always recollect this fact. The production of minute trau- 
matic hemorrhagic specks, not the result of any alteration 
in pre-existing papules or excoriations, and not dependent 
upon scratching, is the essential and peculiar effect of the 
attack of pediculi; the pathognomonic sign of phtheiriasis. 
Hebra and I agree that true prurigo is quite distinct from 
eat yes iasis, and has nought to do with pediculi. We have 
ad ample evidence of this during the last three months. 
And now let us go to the cases present to illustrate these 
several points.” 





ST. GEORGE'S HOSPITAL. 


HIGH TEMPERATURE IN TWO FATAL CASES OF ACUTE 
RHEU MATISM., 


(Under the care of Dr. Barcuay.) 


For the following notes we are indebted to Dr. Cavafy, 
medical registrar to the hospital :— 

Mary D——, Le ps twenty-three, was admitted into St. 
George’s Hospital on June 10th, suffering from a moderately 
severe attack of acute rheumatism. There was quick 
cardiac action, but no abnormal sound or precordial pain. 
She went on favourably for the first two days after her ad- 
mission, but on June 13th, at about 6 p.m., she complained 
quite suddenly of acute pain in the head, and an hour later 
became delirious and noisy, and rapidly sank. Death oc- 
curred soon after nine o’clock, three hours from the first 
appearance of head symptoms. Half an hour after death 
the temperature of the ly was found to be 110°F., and 
next morning, about twelve hours later, as high as 94°. The 
weather at the time was extremely hot. 

At the post-mortem, which was made by Dr. Whipham, 
seventeen hours after death, the heart was found uncon- 
tracted, and contained a small decolorised clot in the right 
ventricle; the other cavities were empty. On the anterior 
surface of the heart the visceral i ium was found 
spotted with numerous minute ecchymoses. The structure 
of the heart was soft, and the microscope showed slight 
fatty granulation in some of the fibres. There were a few 
ecchymotic patches at the cardiac end of the stomach. The 
blood was very fluid, and the brain and membranes quite 
normal in appearance. 

A similar case may be here alluded to shortly, of which 
full details will be published later. Ellen _ tel aged 
twenty-four, was admitted, under Dr. Ogle, with her third 
attack of acute rheumatism, on June 15th. She went on 
well till the 19th, when she was rather suddenly seized with 
dyspnea and vomiting. The vomiting became almost in- 
cessant, and she sank and died next day. A short time 
before death the temperature was 110°8°. 

The erty ey showed only an uncontracted, empty 
heart, fluid blood, and a diffluent spleen. No ecchymoses 
were found. 





“DREADNOUGHT” HOSPITAL. 


FUNGOUS DISEASE OF THE TESTICLE, ASSOCIATED WITH 
DEPOSITS OF ENCEPHALOID CANCER IN THE LIVER 3 
SUDDEN DEATH. 

(Under the care of Mr. Rooxe.) 

Tue following case presents many points of great interest 
in the progress and extensive ulceration of the scrotal 
tumour, the rapid advance of the hepatic disease after evo- 
lution, the absence of jaundice notwithstanding the amount 
of cancerous deposit in the liver, the sudden death of the 
patient, and the healthy condition of the lymphatic glands. 
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Andrew L——, a pallid and cachectic-looking Nor- 
wegian, was admitted on July 16th, 1869, to be treated for 
an enlargement of the testicle of seven months’ standing. 
The left organ was of the size and shape of a goose’s egg, 
free from pain except on very firm pressure, and —— 
smooth and regular at its surface. The body of the testis 
seemed to be chiefly affected. The skin of the scrotum 
covering the tumour was pale and normal, though some- 
what stretched, and was not adherent. There was no his- 
tory of previous injury to the scrotum, and no external 
— of constitutional syphilis could be made out. The 

t spermatic cord was somewhat thickened, but there was 
no fulness in the inguinal region. The patient stated that 
his health had always been good, and that the only incon- 
venience from the tumour was its great size and weight. 
The growth remained in a quiescent state for six weeks 
after the man’s admission, but early in the month of Sep- 
tember the swelling increased in size, and became painful, 
and the scrotum was reddened and inflamed. These - 
ptoms rapidly increased in intensity, and were followed by 
perforation of the front of the scrotum at several points, 
by sloughing of the tunica albuginea, and by the elimina- 
tion of a large gangrenous mass representing almost the 
whole of the diseased testicle. During these chan the 
health of the patient was but slightly affected ; and, beyond 
considerable thickenin of the spermatic cord, no secondary 
changes were presen The large cavity formed by the 
removal of the diseased testicle was soon filled by luxuriant 
and rapidly-growing masses of nulation, which pro- 
truded in front of the scrotum, and formed a well-marked 
malignant fungus. 

On October 21st, after the inflammatory wpe ose — 
from the extensive ulceration of the tunica albuginea 
passed away, the remains of the diseased testicle and the 
fungous protrusion were removed. The thickened cord was 
divided as close as possible to the external abdominal ring. 
The wound healed rapidly after the operation, and in the 
course of two weeks the thickening at the stump of the 
me the wdema of the surrounding guntayend dis- 
ap ; 

The patient progressed favourably up to the third week 
in November, when he began to complain of debility and of 
severe intermittent pain in the lum region, and in the 
right side. On percussion of the abdomen, there was 
marked dulness over the right h hondrium and the 
whole of the epigastric region extending to below the um- 
bilicus. 

The chief symptoms manifested during the next three 
weeks were these: severe pain in the back and abdomen, 
great debility, anzmia, obstinate constipation, and a slight 
posterior curvature of the lower dorsal vertebre when the 
man was erect. The tem re varied but slightly from 
day to day, and was y at 98°2° Fahr. 

For the first five days in December the pain in the back 
was much relieved, and the patient was able to sleep well 
at night. On Monday, the 6th, there was no change during 
the morning; but at 6.30 p.a. the patient, after a sudden 
movement in bed, complained of acute pain across the epi- 
gastric region. This was immediately followed by intense 
collapse, and, at the end of five minutes, by death. 

At the post-mortem examination, made forty hours after 
death, all the viscera, with the exception of the liver and 
the left kidney, were found perfectly healthy. The peri- 
toneal cavity contained about a pint and a half of a thick 
and dark-red fiuid, apparently blood mixed with serum. 
The liver extended across the epigastrium to the left hy- 
pochondrium, and compressed the spleen, and its anterior 
margin reached to the level of the umbilicus. The surface 
of the liver was studded by very numerous circular deposits 
of material, having a soft consistence, and of a white colour 
mottled with pink and dark-red patches. These deposits 
varied very much in size,and were not very prominent 
above the surface of the liver. Many were marked at the 
centre of the peritoneal surfaces by a small but distinct de- 
pression. The liver, on section, was found to contain in all 
parts innumerable deposits of a similar character, varying 
from the size of a pin’s head to that of a pigeon’s 
Each deposit, at its ee eS pwr 
the h tissue. The white brain-like 
amined under the , presen 


—s cancer. The 
and and there, at the peritoneal surface 





were patches of ion, At its upper and posterior 
parts the liver was d to the diaphragm by recent 
fibrous adhesions, and by its under surface to the stomach 
and intestines. The diaphragm contained some mucous de- 
posits, but the surface of the stomach was not involved. 
The weight of the liver was fourteen pounds and a half. 
The left kidney contained a small abscess in its upper half. 
The iliac and lumbar glands were carefully examined, but 
no trace of disease could be found. The peritoneum covering 
the upper surface, and the anterior margin of the liver, 
were found intact on openi the abdomen ; but in conse- 
quence of the great weight of the organ, and the extreme 
softness of the cancerous deposits, that covering the under 
surface was a at several places during removal 
of the abdominal viscera. It seems probable, however, 
that the peritoneum covering one or more of the cancerous 
deposits at the surface of the liver had been ruptured 
during life, and that hemorrhage into the peritoneal cavity 
had caused the sudden collapse, and the speedy death of 


the patient. 
Medical Societies, 
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Dr. Barnes exhibited an improved Anti-hemorrhagic 
Case, prepared by Krohne and Sesemann. It contained a 
Higginson’s syringe, three cervical caoutchouc dilators, a 
uterine tube, loride of iron, permanganate of potash, 
and ergot. e improvements consisted, first, in making 
the uterine tube of vulcanite, in disposing the perforations 
at the uterine end, and in doing away with all metal in the 
8p 3 secondly, in substituting the solid perchloride 
of iron for the solution, thus obviating risk of injuring the 
instruments by | The ergot is in powder: thus no 
fluid is contained in the case. 

Dr. Prorngeror Smirx exhibited his Exploring Needle 
Trocars. Since he first showed them in 1867 he Sad con- 
siderably improved the instrument, which consisted of 
hollow steel needles, gilt, adjusted to a powerful glass ex- 
hausting air syringe, or, as it had been called, “ pneumatic 
aspirator.” This, by means of a spring stop on the piston- 
rod and a double-action tap at its distal end, formed an air- 
pump, which enabled the operator easily to explore distant 
or Hy ore tumours, and to withdraw their contents, 
when fluid, without pain or wound more than that caused 
by a pin. He had found this instrument of the greatest 
use in the diagnosis of tumours, and in their treatment, 
since it enabled one, without shifting the needle, to intro- 
duce, by the same syringe, iodine or any other remedy into 
Fre So slight is the irritation induced by the needles 

t they have been passed, without any untoward results, 


into the cavities of the oe the peritoneum, the bladder, 


&c. For the purpose of diagnosing solid tumours he ob- 
served that he had inven another trocar, which gave 
one the power to cut off at any given depth a pencil-shaped 
piece of any structure for microscopic or other examination. 

Dr. Braxton Hicks exhibited a large Fibrous Tumour, 
which he had removed by enucleation from the anterior 
wall of the cervix and os uteri of a multipara, who had 
been in labour for twelve hours when he was called to her. 
The uterus was firmly contracted around the fetus, and the 
child’s head was at the brim of the pelvis, pressing against 
a firm tumour, which occupied the whole upper vagina, so 
as to render it difficult to reach the head. Delivery could 
not be accomplished by version, or by the use of the for- 
ceps ; and it was believed that, under the circumstances, 
perforation was not likely to be more useful. A small in- 
cision was made with a bistoury into the lower ion of 
the tumour, and the opening was distended, and the tumour 
enucleated without any hemorrhage. The child was born 
alive. The mother showed no evidence of shock. 

Dr. J. J. Puruires read a paper on a case of Prolapsus 
Uteri, which anaes fatally — —— —— into ew hy 
Hospital, from the pressure of the procident uterus on the 
— to their dilatation, and to suppuration of 
the kidneys. referring to the anatomical connexion 
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of the neck of the uterus and the vagina with the bladder, 
he pointed out that urine might be retained in a prolapsed 
pouch of bladder, and lead not only to inflammation of its 
mucous lining, but to the extension of that inflammation, 
and to death by pyelitis. Or the ureters, as they descended 
with the prolapsed bladder in the anterior portion of the 
hernial mass, under the pubic arch, were liable to be pressed 
upon, as in the case related. Probably the reason why the 
ureters escaped pressure in the great majority of cases was 
that the vaginal and vesical prolapse took p in a very 
gradual manner, and that the ureters became elongated 
and adapted to their altered position; and also that in most 
eases of procidentia not only was there a wide pubic arch, 
but also much laxity of the soft parts. Notwithstanding 
the extreme rarity of the case, such a complication of pro- 
us uteri was not to be overlooked. 

. Rascu read a paper on “Air in the Vagina,” and 
arrived at the following conclusions:—1. No air enters the 
vagina of a female placed on her back. 2. In the prone 
position the abdominal walls and the contents of the abdo- 
men fall outwards and cause a diminished pressure in that 
cavity. If the vaginal orifice be open, air will enter, and 
so compress the expanded intestinal gases to their previous 
volume. 3. The force with which it enters, and, consequently, 
the quantity which distends, the ina varies with the 
resistance offered by the abdominal walls to the gravitation 
and the degree of mobility of the viscera. 4. In replacing 
the female on her back, the abdominal walls and contents 
fall inwards, and expel the air again from the vagina. 5. 
Air will not enter the uterus unless distended by foetus, hand, 
or instruments. 6. In the position on the back we have 
an efficient means of keeping the air out of the vagina and 
uterus, and so preventing the deleterious consequences 
ascribed to its action on the vaginal and uterine contents. 
7. In abscesses communicating with the upper part of the 
vagina, this will be of equal importance. 

t. Hicks could not entirely assent to the first proposi- 
tion. If the uterus be prolapsed and the patient laid down, 
the uterus receded a certain distance upwards ; if so, then, 
the vulva being open, air could enter. 

Dr. Rous said the causes specified by the author were 
in action in all women. Why then was the disease so 
rare? A reversed semicircular action of certain mucous 
membranes was admitted ; why should it not occur in the 
vagina? The kinometer showed vaginal inspiration and 
expulsion of fluid or gas in every woman. He had found 
this rare disease mostly in women of sedentary habits, not 
in those who presented the conditions most favourable to 
suction of air upwards into the vagina, such as cooks and 
>) jpamme used to the stooping posture in scrubbing 

oors. 

Dr. Gervis said that Dr. Routh had overlooked the 
condition laid down as essential—namely, that in addition 
to the force of gravitation acting upon the abdominal 
viscera in the semi-prone position, the vaginal inlet must 
be and in stooping this condition was not necessarily 

ed. He advocated the position on the back in post- 
partum recta a 

Dr, Heywoop Smita referred to the rarity of the condi- 
tion described by Dr. Rasch. Its presence is more frequent 
in cases where the upper part of the vagina has been 
rendered abnormal by any cicatrices, by any version of 
the uterus, or shortening of the cervix uteri. 

After some remarks from the President and Dr. Murray, 
Dr. Rasch replied. 

Dr. Rovurn read the particulars of a case of Bilocular 
Uterus, the true nature of which was made out, after some 
difficulty. The patient suffered from dysmenorrhea, but 
was relieved by treatment. 

Dr. Rogers read the history of a case in which the 
uterus and the vagina were divided by a septum. The 
vaginal septum gave rise to great pain in coitu, which 
necessitated its division. 

Dr. Witisnire remarked that this condition might 
explain some of the cases of super-fetation. 

Dr. Puruures exhibited a Bifid Uterus, the division being 
indicated by a moderate notch. 

The Society then adjourned to October. 


Tue sum of £20,000 has been given by the Maha- 


jah of Viziangram for the erection of a Medical College at 
bad, to be called the “ Alfred College.” 











Aebielos amd Aotices of Books. 

Traité d Anatomie Topographique, comprenant les Principales 
Applications 4 la Pathelogie et & la Médecine Opératoire. 
Atlas. Par V. Pavter, Professeur Agrégé au Val-de- 
Grice; et J. Saraztn, Médecin Major & PEscadron des 
Cent Gardes de l’Empereur. Paris: V. Masson et Fils. 
1867-70. 

We have in a previous review endeavoured to make the 
English reader conversant with the first part of the great 
work by MM. Paulet and Sarazin, and we have also inti- 
mated in our notices of current events that the learned 
authors have received, in recognition of their labours, one 
of the great prizes of the Academy of Sciences. We have 
now in our hands their completed work, and we are pre- 
pared at once to say that anything more complete has rarely 
reached our table. The authors are admirably matched, 
and so different is the value of their respective gifts that 
they can afford to rival each other without a tinge of 
jealousy. Paulet is the accomplished writer and describer 
with the pen of the subjects treated upon; Sarazin is the 
artist—the describer with the pencil—of the parts brought 
under description. Paulet’s text extends to 1048 pages, and 
Sarazin’s atlas to 88 plates in the first, and 56 in the second, 
volume; both run together in excellent measure, so that 
reference from the one to the other is an easy task. 

In their first part the authors describe the region of the 
head, dividing it into two parts—the cranial and facial ; 
next the trunk is considered in four chapters—on the neck, 
thorax, abdomen, and pelvis respectively; and, lastly, the 
extremities, superior and inferior, are taught. In the recent 
second part of the work the extremities form the whole 
subject-matter of the treatise and the atlas. 

It is difficult, in studying the plates and text, to light 
upon any particular portion and select it as specially de- 
serving of notice; for, in truth, all the work is equally 
good. But we open at the twentieth plate of the second 
volume, and turn to it and a few succeeding plates, as well 
as to the treatise where it bears on these same plates, and 
find an excellent specimen in point, if we may say so, of the 
plan of both treatise and atlas. Let us spend a few seconds 
over this part. It refers to the surgical anatomy of the hand. 

Each plate measures llin. by 7in. Plate 30 has on it a 
figure which shows the hand marked out in simple lines, 
indicating lines of incision for different surgical operations. 
Line 1 indicates the incision for amputation at the radio- 
carpal articulation ; line 2 the first metacarpal articulation ; 
line 3 the articulation of the four fingers at the first 
phalanges; line 4 the second phalanx of the finger; and 
line 5 the first phalanx of the finger. With the plate is a 
brief instruction to the surgeon, telling him the course of 
incision, the length, and general method of operative pro- 
cedure. 

Following this first and simple figure are thirteen others, 
depicting the dissected hand in various stages of dissection. In 
this way are portrayed the three portions of the palmar apo- 
neuroses, the superior muscles of the palm and palmar arch ; 
the deep palmar muscles; the muscles of the thumb, with 
the anterior ligament of the radio-carpal articulation, and 
the interossei palmares ; the front view of the bony skeleton 
of the hand for showing articulations; the dorsal region of 
the hand, lined out for various surgical operations ; the ex- 
tensor tendons and superficial dorsal veins and nerves; the 
interossei dorsales and deep arteries; the posterior view of 
the bony skeleton of the hand for showing articulations ; and 
four figures on one plate, indicating transverse sections of 
parts of the hand, with the first range of carpal bones, second 
range of carpal bones, and middle of the metacarpal bones. 

We have spoken generally of the figures and plates. We 
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may say specially in respect to them that they are all not 
only drawn well, but are excellently coloured, so that each 
structure of the body is presented to the eye in its almost 
natural tint. If we had any desire to be critical, we might, 
perchance, express that the lines of some of the plates are 
rather hard, and that a little flexibility of outline, which is 
often well rendered in the work, would always be more agree- 
able to the eye. But this blemish, if it be one—for the mote 
may be ours—is atoned for by the fact that in many cases 
the hardness of line serves but to render anatomica) de- 
finitions more perfectly striking and clear. We have also 
spoken in praise generally of the treatise; and were we 
again inclined to be critical, we could point out, possibly, 
some faults of detail. One of these, in the Preface, is, 
we think, conspicuous. It is where M. Paulet tells us he 
knows he has not written an agreeable book, and therefore 
consoles himself in dreaming that he has written a book 
that may perhaps be useful. Now, in truth, M. Paulet has 
written a book which in its way is both agreeable and useful ; 
for he has relieved the dry detail of anatomical instruction 
by numerous practical lessons, descriptions, and suggestions, 
which are alike pleasing and fruitful. 

The two eminent surgeon soldiers whose work we close, 
are, in the course of their vocation, at this moment in the 
din and struggle and danger of active warfare. We need 
not express a word political in saying we congratulate 
France that she has in her army two such able representa- 
tives of the art of cure, amongst her hosts of representatives 
of the art of death. Podalirius and Machaon live again in 
our brother authors, for whom, with all our hearts, we pray 
that they may survive to return to those gentile labours of 
peace, one of which from their hands we have now reviewed. 





OUR LIBRARY TABLE. 
Quarterly Journal of Microscopical Science. 


No. XXXIX. 
July, 1870. Edited by E. Lanxesrer, M.D., F.R.S., and 
E. Ray Lanxester, B.A.—The present part of this journal, 
besides the usual chronicle of this branch of investigation, 
contains several papers worthy of notice. The first of 
these is an essay by Dr. Beale, in which he seeks to intro- 
duce the use of the term “bioplasm,” which he considers 
may be henceforth used to express a living or germinal 
self-increasing matter of living being, and, if accepted, 
would possess a more limited application than “ proto- 
plasm,” which has been employed by Professor Huxley and 
others to indicate, not only growing and living matter, but 
organic material which has once formed, and is again 
capable of forming, part of a living animal. There seems 
to be no objection to the term, and it will probably come 
into general use. Dr. Beale describes some of the various 
forms of bioplasm : as that of the ameeba ; that entering into 
the formation of mucus; embryonic bioplasm; the white 
corpuscles of the blood, &c.; and then passes to the con- 
sideration of its agency in disease. He claims to have 
noticed the formation of pus in the tissues external to the 
bloodvessels before Cohnheim, but explains the occurrence 
of the corpuscles as resulting, not from the escape of white 
corpuscles bodily through the vascular wall, but to the 
growth of minute masses of germinal matter—ie., bio- 
plasm—through the walls of the vessels and their subsequent 
growth; and he gives an ingenious scheme, by which he 
considers it probable the degradation of such bioplasmic 
masses as occur in the different infectious diseases may be 
explained. Dr. Macdonald contributes an account of the 
minute anatomy of some of the parts concerned in the 
function of the accommodation of the eye. Surely he must 
be in error in stating that the anterior elastic lamina, or 
Bowman’s membrane, is considerably thicker than the 





posterior, or the membrane of Descemet. Mr. Caton gives 
a short paper on the best methods of studying transparent 
vascular tissues in living animals. Dr. Lankester gives the 
results of his observation on the migration of cells, espe- 
cially amongst the lower animals; and there is a transla- 
tion which will prove serviceable of Professor Stricker’s 
studies on inflammation. Altogether the number is a very 
good one. 

Notes of a Course of Nine Lectures on Light delivered at the 
Royal Institution of Great Britain in 1869. By Joun Tywn- 
paLL, LL.D., F.R.S. London: Longmans. 1870.—Between 
Professor Tyndall on germs and the germ theory of disease 
and the same authority on light there is a wide difference. 
These lectures are very good, very clearly written, and 
preceded by a very modest sort of Preface. 

Letts’s Map of the Seat of War.—The name of Letts is 
generally connected, by members of the medical profession, 
with a superior form of diary used by them; but it may 
not be so widely known that Messrs. Letts, Son, and Co., 
are the publishers of a large number of good general 
and special maps. Their half-crown map of the Seat of 
War is excellent; and, as there are but few persons unin- 
terested in the news of the lamentable struggle going on 
upon the Continent, we may expect that Messrs. Letts’é 
map will sell as well as it deserves todo. A packet of in- 
dicating dots accompanies the map, by which the position 
and movements of the contending armies may be distinctly 
shown. 

A System of Botanical Analysis appended to the Diagnosis of 
British Natural Orders, for the Use of Beginners. By W. 
Hanpset Grirrrsns, Ph.D. London: Wyman and Sons. 
1870.—This is, we believe, an honest, and in some respects 
a successful, attempt on the part of the author to afford 
students commencing the study of botanical classification a 
simple and concise guide to the diagnosis of our British 
natural orders; but we are not by any means sure that the 
method will obtain favour among botanists. In the system 
adopted the orders are not in some cases arranged according 
to their natural affinities. As our author tells us, orders 
are placed in apposition which should be widely separated, 
and vice versi. When the orders do not properly belong to 
the group under which they appear, they are printed in 
italics. Such a system adds to the evils inseparable from 
all methods of artificial analysis. 

Notes of a Season at St. Moritz, in the Upper Engadine, and 
of a Visit to the Baths of Tarasp. By J. Burney Yro, M.B. 
Lond., Assistant-physician to King’s College Hospital, and 
Lecturer on Animal Physiology in King’s College, London. 
London: Longmans. 1870.—These “notes” are the result 
of an autumn vacation spent in the above localities. They 
contain a good deal of useful and interesting information 
of a medical, sanitary, botanical, and topographical cha- 
racter. 

Climate and Consumption. By 8. D. Brrp, M.D., L.R.C,P., 
Lecturer on Materia Medica and Therapeutics in the Uni- 
versity of Melbourne, late President of the Medical Society 
of Victoria, &c. Melbourne: Stillwell and Knight. 1870.— 
This consists of the reprint of a paper read before the 
Medical Society of Victoria, April 6th, 1870. It is an er- 
planation and defence of the views published by the author 
in 1863, on the influence of Australian climates on con- 
sumptive patients coming from Europe, and will repay 
perusal. 

The Veterinarian’s Pocket Remembrancer. By GrorcE 
Armatacr, M.R.C.V.S. London: Churchill. — This is 
an endeavour to supply memoranda for cases of emergency. 
It is written in the most concise style, and forms a small 
volume, easily carried in the pocket, ready for reference at 
any moment. 
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Tuer Government will by this time have discovered that 
there is such a thing as the medical profession. There is 
nothing more remarkable in the whole history of the dis- 
eussion of the amendment of the Medical Act of 1858 than 
the complete contempt which the Government has shown 
for the medical profession. The Government in its late 
Bill took everybody into consideration but the great medi- 
eal body for whose efficiency and education it was trying to 
legislate. It considered the House of Lords, and the uni- 
versities, and especially the University of London ; and it 
greatly considered the corporations ; but it did not consider 
that there was a great body of practitioners in the land, 
whose fees sustained the Medical Council and worked the 
Medical Act, and who were deeply interested in anything 
and everything done under the sanction of that Act. Not 
only did the Government at the beginning and in the 
drafting of its Bill not consider the medical profession, but 
throughout it refused to consider it. Lord Ds Grey did 


not or would not see, down to the last, in the House of 
Lords, what the medical profession had to do in the Medical 
Council. The first sign of anything like a recognition of 
the existence of the profession was given late last week, 
when it began to show that it not only existed, but 


could influence votes in the House of Commons. We 
always maintained that the amendment of the Medical Act 
was a subject in regard to which members of the House of 
Commons would be guided by the medical profession. Who 
should know better than medical men what are the subtle 
causes that hinder the efficiency of the medical boards, 
which by their inefficiency bring scandal upon the medical 
profession itself? It was as we expected. Petitions 
poured in. Members were flooded with letters on the sub- 
ject. Remarkable cases of large towns occurred in which 
almost every medical man had signed a petition against 
this Bill. Nearly every member one spoke to was wonder- 
fully posted up on the subject, and indicated more or less 
clearly his intention to “vote with the doctors.” The 
obtuse Government now began to perceive that it had not 
properly estimated the opposition it had to encounter. A few 
members of the House evinced great interest in the wishes 
Of the profession. Amongst others, it is only fair to name 
Dr. Lusu, who, when the second reading was being rather 
furtively arranged for, gave notice of his determination to 
move the second reading that day sixmonths. Mr. Stevenson, 
the member for Suuth Shields, was also quite ready to have 
taken the same step. Mr. Graves (the member for Liver- 
pool), Dr. Brewer, Mr. Datryrmptz, Mr. Gorpon, Mr. 
Brapy, and others showed an earnest interest in the 
question of the constitution of the Council. These gentle- 
men, on the advice of Mr. Graves, met in one of the offices 
of the House, and conferred with a few medical men be- 
lieved to represent medical opinion. The result of this 
conference was a determination to oppose the Bill, unless 





the Government would undertake to reintroduce the 18th 
Clause, and to support the alteration in the constitution of 
the General Medical Council. The Government, seeing the 
formidable opposition that was about to be made, kindly 
and condescendingly offered, through the above gentlemen, 
that if they would assist in passing the Government Bill 
through the House this year, and next year bring in a Bill 
to alter the Medical Council, the Government would—not 
support it, but—refer it to a Select Committee. The offer 
seemed suggested more with the view of getting this 
unfortunate Bill through Parliament than of meeting the 
views of the profession, and was promptly refused. And 
the Government, seeing the determination and extent of 
the opposition, on Monday night withdrew the Bill. It 
is said that the Government did this with great reluctance 
and regret. It must add to their regret to reflect that 
they have only th lves to blame, and that by their con- 
temptuous bearing towards the profession alone has this 
Bill, after all the labour spent upon it, been lost. We cau 
only lament that a Liberal Government, which, through 
its Home Secretary, declared itself to be “ambitious” of 
settling this question, acted so unworthily of itself, and 
lost so rare an opportunity of passing a measure greatly 
needed. While we do lament, however, we must be per- 
mitted to rejoice that the course we have throughout re- 
commended, and the criticism which we have felt it right 
to express in regard to this measure, have been so power- 
fully endorsed by the whole medical profession, including 
the representatives of the British Medical Association; of 
whom, for his energy and clear-headed statement of the 
case for direct representation, Dr. Warrrs, of Chester, de- 
serves special mention. 

We have only room now for one word in conclusion, This 
subject of medical reform cannot remain where itis. The 
existing system of licensing has been disparaged, and must 
be amended next year. It must now be abundantly evident to 
the Government that no amendment of the Medical Act can 
be satisfactory which does not embrace the one-portal prin- 
ciple, and which does not amend the constitution of the 
General Medical Council. We hope the same points are 
evident to the General Medical Council and to the medical 
corporations. They must see that the House of Commons 
is sympathetic with the profession in the matter of repre- 
sentation in the Council. There must be an end of the un- 
seemly strife between the corporations and the profession 
on this point of representation. The profession has been 
abundantly respectful to its corporations: it is high time 
that the corporations showed some respect for the profession 
and a willingness to further its wishes. A few of the corpora- 
tions, such as the Irish College of Surgeons and the King 
and Queen’s College of Physicians, the Scotch Colleges, and 
the Glasgow Faculty, have shown their perception of the 
reasonableness of the claims of the profession. But there 
has been a lamentable want of feeling on the part of other 
corporations which shall be nameless, as it is now our only 
desire to harmonise all the forces in the profession to set 
this great question at rest, and to procure a Council inde- 
pendent of the Privy Council, and that shall yet command 
the confidence of the Crown, the public, and the profession. 


> — 
— 
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ConTInvuInG the subject of Sexual Disorders, we proceed 
next to the consideration of cases in which masturbation 
has been regularly or frequently practised, and in which it 
forms an important element. In these we find, primarily, 
the loss of power in other directions which follows from an 
unnatural and frequently repeated nervous excitement, as 
well as from the excessive withdrawal of the seminal ele- 
ments from the blood; and, secondarily, the train of 
symptoms described by Lattemanp and others under the 
name of spermatorrhea, in which there is a liability to 
frequent ejaculation under the influence of very slight 
external stimulants, and in which the congested and re- 
laxed lining membrane of the seminal passages is con- 
stantly ready to furnish a certain amount of viscid mucous 
secretion. The combination of nervous exhaustion and 
physical drain, often occurring soon after puberty, and 
before growth is complete, places a formidable barrier in 
the way of perfect bodily evolution, checks or vitiates 
nutrition, diminishes mental energy, and probably in 
many instances leads to tubercular deposit in vital organs. 
At a later period, when manhood is reached, the irritability 
of the nerves of the penis may render coitus impossible or 
unsatisfactory, the imperfect erection and hasty ejaculation 
preventing congress, arfd the difficulties being heightened 
by the anxiety and annoyance suffered by the subject of 
them ; who often fears to undertake marriage, and either 
abandons himself more and more to solitary indulgences, 
or seeks relief from the worthless nostrums of the villanous 


quacks who prey upon his class. 

The diagnosis of masturbation is seldom a matter of 
difficulty. In early manhood, when advice is sought on 
account of sexual weakness, the question would of course 
be put, and put in such a way as to invite the confidence 


of the patient. It should be put also in cases where the 
only complaint made is of general debility; and in such 
cases the power of the practitioner to discover the truth 
will greatly depend upon the possession of a tact in exami- 
nation that cannot be learned from books, but of which it 
is certainly one element to make the necessary inquiries 
in a tone and manner as if they were as much matters 
of course as the inquiries about appetite or digestion. 
With boys, more caution is required, and the surgeon will 
often be restrained by the fear of suggesting possibly un- 
known evil. Among masses of boys, as in schools, we 
believe the practice of masturbation is always known, 
although it may not be extensively followed. With home- 
bred children the case may be otherwise ; but, as regards 
both classes, it is possible to attain an approach to cer- 
tainty by careful examination of the urine for spermatozoa. 
If the urine were collected daily for a week, and its lowest 
stratum explored microscopically, after due time for sub- 
sidence, seminal emission, if occurring, would almost 
always be detected, and its causes could then be inquired 
into without further hesitation. 

It is very possible, however, that the influence of schools 
and other associations of boys is liable to be exaggerated ; 
and that the causes of masturbation are often inherent. 
Many writers, and none more conspicuously than the late 
Dr. Copianp, have called attention to the salutary influ- 
ence, in this regard, of the oriental practice of circumcision, 





The sebaceous secretions of the base of the glans soon become 
highly irritating, and, when retained by an elongated pre- 
puce, occasion irritation which suggests friction for its 
relief, and which also serves to direct attention to the 
penis. Hence the occurrence of erections, of pleasurable 
sensations increased by manipulation, and finally of ejacu- 
lation. The chain of events is natural enough, and no 
teaching or suggestion is necessary in order to explain it. 

The practice of masturbation, when fairly ascertained to 
exist, must always greatly complicate a case of admitted 
sexual or of evident general weakness; but it differs much 
in its inveteracy in different cases, and also in its effects 
upon the local organs and the general health. Nothing 
but evil has followed from the overwrought accounts of its 
influence that have been published, both by moralists seek- 
ing to deter, and by quacks seeking to plunder. The truth 
is that it does some harm always, und much often; but 
that its effects are not always traceable, and that the cases 
are only exceptional in which it leads to phthisis, or epi- 
lepsy, or insanity, by any path that can be at all clearly 
made out. Many of those who practise it continue to do 
so very much as a consequence of the exaggeration by which 
it has been surrounded, and which leads them to believe 
either that they are hopelessly committed to a fatal habit, 
or else that the common statements about the evils attend- 
ing it are wholly, as they are manifestly partially, untrue. 
The first duty of the surgeon, therefore, is to disabuse the 
minds of his patients of unreal or exaggerated fears; and, 
by their banishment, to make room for sober truth about 
the facts of the case, so as to excite a desire for emanci- 
pation from a degrading sensual bondage. 

The methods that are required for the cure of mastur- 
bation must be modified in accordance with the earnestness 
and the power of self-control of the patient; but where 
these are considerable, and the habit is not inveterate, suc- 
cess may usually be obtained. The first point requiring 
attention is to remove all causes of external irritation from 
the glans penis. In cases of phimosis it would always be 
highly salutary to perform circumcision ; and even when a 
long prepuce can be retracted, the operation would cer- 
tainly be beneficial. At all events, the prepuce should be 
fully drawn back at least twice daily, and the exposed parts 
well washed with soap and water, then dried with a soft 
towel, and moistened with a lotion containing about four 
grains of sulphate of zinc to an ounce of equal parts of 
glycerine and distilled water. In this way slight sensa- 
tions serving to call attention to the parts may be avoided. 
In some cases no more may be required; but in most it is 
necessary to guard the penis for a time against improper 
manipulation. This is best done by keeping up slight sore- 
ness of the body of the organ, either by blistering liquid 
or tissue, tartar-emetic ointment, nitrate of silver, or any 
other suitable application. The soreness should be suffi- 
cient to render erection painful; and it is usually best to 
draw a ring or two rings round the penis with the selected 
application, leaving space enough for fresh ones as those 
first made recover. 

In all these cases there is nothing to be hoped for without 
the cordial co-operation of the patient ; and this co-operation 
may be none the less cordial when moral weakness renders 
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it sometimes ineffectual. Considerations of moral strength 
or weakness, and the presence or the want of truthfulness, 
must be the chief guides to the surgeon in determining 
how long the blisters or other applications should be con- 
tinued. Many patients who earnestly desire to lay aside 
the practice of masturbation would be unable to do so if 
they were not aided by the soreness of the penis ; and they 
will then be inclined to cling to this help after the habit is 
effectually broken. The only general rule that can be laid 
down is to err, if at all, in the direction of caution; and 
not to lay aside the blisters, unless entire reliance can be 
placed upon the truthfulness of the patient, without first 
making arrangements for continued examination of the 
urine, so that any loss of semen may be at once detected, 
and checked, if necessary, by returning to the applications. 

In the way of medical treatment there is little to describe. 
It is important to obtain sound and speedy sleep, and to 
enforce early rising and a cold sponge bath on awakening. 
Bed should not be sought too early, nor without fatigue ; 
and if, after all, the patient should be restless in the begin- 
ning of the night, a dose of the hydrate of chloral might 
be given with advantage. Regular and easy action of the 
bowels should be secured, the rectum cleared of ascarides 
or other sources of irritation, and cayenne or other peppers 
avoided. The tincture of perchloride of iron will sometimes 
be highly useful, and can never be injurious, while in all 
cases it will appeal to the popular belief in the universal 
efficacy of drugs. In many cases the effects of masturbation 
will demand surgical treatment ; but the consideration of 
this part of the subject must be reserved for a future 
article. 


<> 
we 





We do not know whether any of our readers have seen a 
little volume entitled “The Stature and Bulk of Man in 
the British Isles,” by Dr. Jomn Breppor, which has for 
some time past been lying on our library table; if not, we 
commend it to their notice as containing a large amount 
of interesting information on points not elsewhere given 
or accessible without much trouble and difficulty. Dr. 
Beppor’s investigations were set on foot in consequence of 
the important anthropological knowledge that had been 
obtained from certain “ethnological queries” that were 
distributed by Dr. Davis and himself in various parts of 
Britain. From the results of these inquiries he resolved 
to carry on the inquiry on a more extended scale; and 
accordingly circulated blank tables asking for returns of 
name, age, birthplace, occupation, height, weight, colour 
of eyes and hair of men between twenty-three and fifty 
years of age. Great difficulty from various causes was ex- 
perienced, however, in obtaining replies; as sometimes the 
weight could not be ascertained, sometimes the persons 
examined objected to their names being taken, sometimes 
’ the observer mistrusted his power of discrimination of the 
colour of the eyes and hair. In some places the shyness of 
the peasantry constituted an insuperable difficulty. ‘Some 
Tipperary boys,” for instance, “fairly took to their heels 
when it was attempted to weigh them”; and in Wales “there 
was unusual difficulty in disabusing the natives of the idea 
that the inquiry was set on foot by Government, and there- 
fore must mean mischief.” Much valuable information was 





obtained from the army returns, and investigations carried 
out upon recruits, lunatics, and criminals. 

We can only give here a few of the most important and 
interesting of Dr. Beppor’s results. He divides England 
and Wales into five groups of districts, basing the arrange- 
ment on the industrial character of the populations of the 
several counties. Thus the Susser group consists of Sussex, 
Berks, Herts, Beds, Bucks, Oxon, Cambridgeshire, Essex, 
Suffolk, Norfolk, Wilts, Dorset, Hereford, Salop, Lincoln- 
shire, and North Wales,—in all of which the agricultural 
element prevails. The Kent group holds an intermediate 
position, and contains Kent, Hants, North Hants, 
Somerset, Gloucester, Devon, Cornwall, Notts, Cumberland, 
Westmoreland, Leicestershire, South Wales, Monmouth- 
shire, and the rural parts of Middlesex. The Staffordshire 
group includes Cheshire, Staffordshire, Worcestershire, 
Warwickshire, Derbyshire, Durham, and Northumberland, 
with the city and county of Bristol,—in these manufac- 
turing and mining industry will soon occupy the bulk of 
the population. A fourth group includes the manufactur- 
ing counties of Lancashire and Yorkshire; and a fifth the 
Metropolis. A sixth is constituted by Scotland. 

In each of these districts a large number of individuals 
belonging to different occupations were examined. It was 
found that Clerks, including shopmen and commercial tra- 
vellers, being usually born in the middle class, and having 
good food and care in childhood, but occupied with seden- 
tary employment in adult age, are above the medium 
stature and below the medium weight. Ironworkers and 
Woodworkers, both of whom are of active and even 
laborious habits, are above the height and weight, and 
are a fair average, the former surpassing the latter. 
Sawyers, however, are almost always light, their work 
being extremely severe, and many suffering from pulmo- 
nary or cardiac disease. Masons stand well both in height 
and weight. The number of Miners was too small to fur- 
nish satisfactory results. Bakers are usually of short sta- 
ture and high weight; and the same may be said of 
Grooms. Tailors and Shoemakers are commonly ill-deve- 
loped as well as unhealthy, and are below the average both 
in height and weight. The average weight of the Irish 
Peasant is estimated at 138lb.; of Englishmen, 145 Ib. ; 
and of Scotchmen, 1551b. The average stature of the 
adult Englishman lies between 5 ft. 6 im. and 5 ft. 7 in.; of 
the adult Irishman, about the same ; but the adult Scotch- 
man ranges nearly an inch higher. 

It is obvious how important such researches as these are 
for future historians of this country, who will write when 
the’ populations of the various districts will, through the 
facilities that now exist for travelling and intercommuni- 
cation, have been fused to a far greater extent than at 
present ; and we have little doubt that many of our readers 
could materially assist Dr. Beppor in extending his in- 
teresting and valuable researches. 


-— 
<—_—- 


Te appearance of the 1870 list of gentlemen néminated 
by the Council for the Fellowship of the College of Phy- 
sicians (which has been precipitated by its very improper 
publication in a medical contemporary) affords another 
opportunity for some remarks on the old stibject of the 
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nomination principle. We feel the less hesitation in 
renewing our criticisms of this principle, because we 
can at once admit that the Council have made consider- 
able efforts, this year, to repair old injustices; for, by 
nearly doubling the usual number of nominations, they 
have taken in a good many older men who had been long 
passed over, while they have also recommended a fair num- 
ber of distinguished young mev. But it is just because 
there has been a visible attempt to do justice on a wider 
scale this year that we find ourselves increasingly inclined 
to despair of the nomination principle altogether; and we 
are at least firmly convinced that satisfactory results will 
never be attained while the power of ultimate nomination 
remains in the hands of a secretly deliberating body. 

We need not say that it is a task of much delicacy to 
criticise a list of actual names. But our duty to the pro- 
fession makes it necessary that we should point out certain 
peculiarities in this year’s nomination-list. In the first 
place, that list is, as usual, remarkable for the absence 
from it of three or four names of gentlemen who have been 
hospital physicians and conspicuous workers in medicine, 
and whose standing has made them eligible to the fellow- 
ship for some years past. Secondly, the list includes several 
junior physicians whose names are almost entirely un- 
known, and who must have been nominated simply in 
consequence of personal interest with members of the 
Council, And, thirdly, the list includes more than one name 
which is likely to be actively unpopular with the profession. 

The general conclusion which we draw from these facts 
is, that it is utterly impossible for the Council of the College 
of Physicians to exercise a really fair discrimination as to 
the relative merits of candidates. They cannot help im- 
porting into their judgment considerations of an ethical 
nature; and yet these very considerations lead them into 
the greatest unfairness, because their information can never 
be complete. It is notorious that gentlemen have been per- 
sistently excluded from the Fellowship, year after year, in 
consequence of some ethical peccadillo which it would be 
absurd to compare, for gravity, with the daily dnd weekly 
acts of certain conspicuous members of the body of Fellows. 
Everyone knows that this is the case, for example, as regards 
the item of puffing advertisements. Im fact, so strongly 
does this incongruity of action—this ethical Tartuffeism— 
obtrude itself upon the notice of the profession, that we 
believe many others are, with ourselves, being fast driven 
to the conclusion that nomination had better be entirely 
superseded by examination. Let it be made an absolute 
rule that no one can apply for the Fellowship who is not a 
member of six years’ standing; and let the candidates pass 
an examination of very high and special character—for 
example, one that should necessitate, among other things, 
a firsthand study of the principal German and French 
authorities in physiology and pathology. And as to the 
moral, social, and ethical considerations, leb everyone be 
eligible who has not been legally proved guilty of immoral 
or ungentlemanly conduct. For our own part we entertain 
no doubt at all that such a test would, in fact, ensure a far 
higher standard, not only of intellectual acquirements, but 
also of moral and ethical feeling, among the future Fellows 
of the College than that which now prevails. 


MILITARY SURGERY AND THE NEW WEAPONS. 


Tue relative merits of the chassepét and needle-gun have 
yet to be tested in a general action. The arms themselves, 
their mechanism, and the character of their projectiles, 
are pretty well known ; but it appears to be the opinion of 
military surgeons that the statements as to the gravity and 
great size of the wounds, especially of the exit wound, of 
the chassepSt as compared with those of the needle-gun, 
have been exaggerated. It will be remembered that the 
trials with this bullet on horses were some time ago de- 
scribed as causing very large tearing wounds; but one of 
our correspondents at Rome, who saw the wounded after 
the battle of Mentana, did not corroborate these statements. 

We understand that at an experimental trial with a Mon- 
tigny mitrailleuse in this country, charged with chassepdt 
bullets, on a number of dummy soldiers to represent in- 
fantry, the effect was not considered very satisfactory in a 
military sense, for only thirty or forty shots took effect out 
of the five or six hundred fired. Of the relative merits of 
Snider and Henry-Martini weapons there can be no doubt. 
The latter is vastly superior to the former in respect of its 
trajectory and consequent accuracy at long ranges. The exit 
wound of the Snider is often very jagged, owing to the hollow 
nature of the projectile causing it to flatten when coming 
in contact with the more solid structures of the body; 
and, being light in weight, and rounded in form, it is apt 
to go round rather than penetrate a bone. The Henry- 
Martini has a small solid bullet, and it consequently under- 
goes little or no flattening; it strikes with much greater 
momentum, and possesses more penetrating power; it is 
said to go right through bone, pulverising it, and passing 
out of the body with a relatively small exit-opening. Such 
at least we are informed have been the results obtained 
from experiments on the bodies of dead animals. 





THE POST-MORTEM EXAMINATION AT CGUY’S. 


As we anticipated, the magistrate before whom complaint 
had been laid against Dr. Steele, the medical superintendent 
of Guy's Hospital, for a supposed infringement of the 
Anatomy Act, has dismissed the summons. It was evident, 
as we pointed out when the case first came before the public, 
that no offence under the Anatomy Act had been com- 
mitted, and this Mr. Benson seems to have somewhat re- 
luctantly admitted. We notice that the solicitor to Guy’s 
Hospital is reported to have claimed the legal right of 
making post-mortem examinations for the hospital anutho- 
rities, and that the magistrate rejoined that after a protest 
from the son such a proceeding was illegal. We are not 
prepared to discuss this difficult question, which must be one 
solely of common law; but in the interest of all our hos- 
pitals, and for the sake of the progress of pathological 
science, we think it highly desirable that the authorities of 
Guy’s Hospital shall not be content to leave the question in 
its present unsatisfactory state, but should, if possible, ob- 
tain some decision of a legal authority upon the subject. 

In a case reported in The Times of Thursday, the widow 
of a patient who had died in the London Hospital applied 
to a magistrate in consequence of the refusal, as she alleged, 
of the hospital authorities to give her a certificate of the 
cause of death without a previous “ dissection” of the body. 
As the house-surgeon of the hospital explained, however, it 
was impossible for him to give a certificate as to the cause 
of death without a post-mortem examination, the man 
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having died twenty-four hours after his admission into the 
hospital, and they had been unable to ascertain the exact 
nature of this case during the lifetime of the patient. Mr. 
Lushington regretted that a better understanding did not 
exist in respect of these matters; but he very properly held 
that the conduct of the hospital authorities had been per- 
fectly correct, and desired that the coroner should be com- 
municated with so that an inquest might be held. 





FOUNDER’S DAY AT EPSOM. 


Tue interest attaching to Founder’s Day at Epsom was 
much enhanced on the 21st inst., when, at the close of the 
proceedings, Dr. Thornton, who had been head-master for 
fifteen years, bade farewell to the College. An effective 
performance of military exercises was followed by Divine 
service in the chapel, after which the prizes were distri- 
buted, and the speeches delivered. Among the former we 
may mention that the Wakley Prize, which takes its name 
from the founder of Tus Lancer, was gained by Master 
Boulger; while Master Sloman was the most suc- 
cessful in the other subjects of competition. The Senior 
Prefect then proceeded, in the name of the School, to 
read an address to Dr. Thornton on the occasion of his 
departure, and presented him, amid loud cheers, with a 
handsome silver centre-piece, of the value of ninety 
guineas, as a memento of the esteem in which he was held. 
Dr. Thornton replied with much feeling and effect, dwell- 
ing particularly on the affectionate relations which had 
subsisted between himself and his pupils. After three 
cheers for Mrs. Thornton and the Masters, and an abortive 
attempt to elicit the same honour for the Council, the com- 
pany separated. 





THE TAVISTOCK CGUARDIANS. 


We are happy to be able to place on record that the 
Poor-law Board has decided that the Tavistock guardians 
must pay Mr. Sleman his stipend, without deduction for the 
cost of stimulants supplied to sick inmates of the workhouse 
by his order. We have already stated that Mr. Sleman, at 
the time of his election, was an avowed total abstainer ; 
and the guardians seem to have believed that he would not 
prescribe stimulants. Asa matter of fact, he appears not 
to have done so for some years; but lately he has com- 
menced the practice. His reasons for the change have not 
been made known; and we cannot say whether he has been 
converted from teetotalism or not. But we gather from the 
local papers that stimulants were conveyed to his patients 
surreptitiously, by clergymen, ladies, and others; and per- 
haps he only thought it fitting to get the administration 
under his control. At all events he ordered the wine, 
brandy, and other things that are complained of; and the 
guardians attempted to deduct £2 17s. from his quarterly 
cheque on account of them. In this they have fortunately 
been defeated ; and Mr. Slemen’s right to order such extras 
for his patients is confirmed. 

It has come out in the course of the discussion that this 
amiable board of guardians is in other matters an adept at 
practices which would be called pettifogging if suggested 
by a small attorney. All the medical officers of the union 
are so shamefully underpaid that their appointments must 
be sources of direct pecuniary loss to them. We suppose 
they are retained on account of some local reasons which 
we cannot fathom, and that the holders are unwilling to 
part with them. For it seems that attempts to obtain 
an increase of payment, or a rearrangement of districts, or 
both, have from time to time been made, and that the 
guardians have parried them by making what they are 
pleased to call a “standing order” that no application for 





increase of salary by a medical officer shall be entertained 
unless accompanied by the resignation of his office. If a 
board of guardians can evade the despatch of public busi- 
ness by absurd conditions of its own making, the duties 
might be rendered much less onerous than at present. We 
wonder the Tavistock guardians do not try to improve upon 
their ingenious idea. They might effect a saving in relief 
by a standing order not to consider the case of any appli- 
cant who was less than six feet two inches in height, or who 
did not wear top-boots, or who could not give change for 
half-a-crown. In the meanwhile, and until some further 
developments of the local wisdom call for the restraining 
hand of Gwydyr House, we strongly advise all the practi- 
tioners of the locality to meet, and to lend their cordial 
support to the present office holders. These gentlemen 
could not object to resign their offices if they were assured 
that none of their neighbours would take them. 





IRISH POOR-LAW COMMISSIONERS’ REPORT, 
1 


From the Annual Report of the Poor-law Commissioners 
for Ireland for the year 1869, we find that the expenses of 
the dispensary districts during that period amounted to 
£123,718, that 579,530 dispensary tickets and 195,797 visit- 
ing tickets were issued, 125,672 cases were vaccinated, and 
921 certificates given in the case of dangerous lunatics. 
The Commissioners refer strongly to the injustice of re- 
moving Irish paupers from England to Ireland, after a 
lengthened residence in the former country, and protest 
against the policy and inhumanity of this class of removals, 
resulting often in the separation, against their will, of the 
husband from the wife and the parent from the child; espe- 
cially when it is remembered that 727 English paupers, 
and 198 Scotch, were during the year in the receipt of out- 
door relief, or in workh in Ireland 

The number of persons who received out-door relief 
averaged daily 18,296, and workhouse relief 50,964; the ex- 
penses connected with relief amounting to £285,378, being 
a decrease of £31,672 on the preceding year, accounted for 
mainly by the decrease in the total number of persons re- 
lieved in the workhouses—viz., 53,391. The total disburse- 
ment of poor-rates for all purposes—viz., relief, medical 
relief, burial greunds, registration of births, deaths, and 
marriages, and sanitary measures—was £817,772, or at the 
rate of 1s. 2}d. in the pound, the poor rate collected 
amounting to £815,480. 


THE SANITARY STATE OF GODALMING. 


An inquiry by Mr. Arnold Taylor, the Government in- 
spector, into the sanitary state of Godalming and the con- 
dition of its drainage was held on the 18th inst., in reply to 
a memorial from some of the inhabitants addressed to the 
Home Office, and complaining that the Town Council were 
in default in not providing proper sewage outlets to the 
town. Mr. Stedman, F.R.C.S., and others, explained the 
evils consequent upon the present system, by which the 
whole of the drainage of the district was poured into the 
river. The chairman of the Farncombe Drainage Commit- 
tee described the plan by which the sewage was at one 
time carried down to the river, and then pumped back for 
irrigation ; but it had been abandoned on account of the 
cost, and the A.B.C. process was coming into favour. The 
inspector declared that the A.B.C. process had been con- 
demned by the Rivers Pollution Commission as imprac- 
ticable, and that irrigation was the only practicable mode 
open to them. It was impossible that the present system 
of drainage could be allowed to continue. The two govern- 
ing bodies of the district should amalgamate; and he was 
of opinion that the Town Council ought to adopt the pro- 
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visions of the Local Government Act; at the same time 
hinting that some owner of the property upon the river 
should apply for an injunction in the Court of Chancery 
against the pollution of the stream ; and, as it was likely 
to be granted, the town would be compelled to provide a 
proper system of drainage. He further advised the pro- 
vision of a common outfall for Godalming and Farncombe, 
under the powers of the Sanitary Act. We await Mr. 
Taylor’s report with anxiety, and only hope that the Home 
Office will not attempt to get the necessary reforms effected 
through the intervention of any private individual, but 
through the powers possessed by itself. 


QUEKETT MICROSCOPICAL CLUB. 

Tue fifth annual meeting of this club was held on Friday 
evening last, July 22nd, at University College, Gower-street, 
Peter Le Neve Foster, Esq., president, in the chair. Ac- 
cording to the annaal report of the committee which was 
read, the club still maintains its popularity and success. 
It numbers over 500 members, and meets for the prosecution 
of microscopical inquiry and discussion twice a month 
throughout the year. 

Mr. Peter Le Neve Foster, in vacating the presidential 
chair which he had so ably filled during the past year, de- 
livered his valedictory address, in which he called attention 
to various open questions in microscopical science which 
were fields well worth the labour required in their investi- 
gation, and which, he considered, the members might under- 
take the study of with pleasure to themselves and advantage 
to the world at large. Professor Lionel S. Beale, F.R.S., 
was elected president for the ensuing session, and Messrs. 
Henry Lee, F.L.S., Arthur E. Durham, F.R.C.S., Peter Le 
Neve Foster, M.A., and Dr. Robert Braithwaite were elected 
vice-presidents; while Messrs. Allbon, T. W. Burr, F.R.A.S., 
Witham M. Bywater, and Charles F. White were elected to 
fill four vacancies on the committee. The proceedings 
terminated in a conversazione. 








THE EPIDEMIC OF FEVER IN LIVERPOOL. 


Txovex there is no report of a diminution in the number 
of cases of fever in Liverpool, all reports agree that the 
fever is of a mild character. In fact, the epidemic at pre- 
sent raging in Liverpool is one of relapsing fever. Accord- 
ing to authoritative information with which we have been 
favoured, there were no appearances of the epidemic pre- 
valence of relapsing fever until the end of May, except in 
Parochial District No. 7, under the medical care of Dr. de 
Zouche. No cases had been reported in the parish fever 
hospital, and none had been reported by the other parochial 
officers. Dr. de Zouche’s first case occurred on the 28th of 
January, and his next on the 19th of February; and since 
the latter date his district—a very low one, occupied chiefly 
by Irish—has not been free from the disease. Strangely 
enough, however, it did not spread to other districts till 
June. The last week’s.report gives 255 cases; the previous 
week’s report, 227. 





HYDROPHOBIA. 


We regret to notice the occurrence of more than one fatal 
case of hydrophobia in the north of England. At Hartlepool 
a girl of eleven was bitten by a dog on June 11th, her face 
being lacerated severely. She was attended by Dr. George 
Moore (who is also mayor of the borough), by whom the 
wound was dressed, it being impossible from the nature of 
it to excise the parts implicated, or to apply caustics effi- 
ciently. The child made a good recovery, and was able to 
give evidence in the Hartlepool County Court on July Sth, 
in an action brought against the owner of the dog. On the 





12th, however, she was ailing, and was seen by Dr. Moore ; 
and on the morning of the 14th, the symptoms of hydro- 
phobia were developed, and the child died on the following 
day. 

In the same newspaper in which the account of this case 
is given, there are records of the deaths from hydrophobia 
of a child who had been bitten six weeks before, and also of 
a coachman near Stockport, who died last week, having 
been bitten in the middle of June. 

Although we fear that all treatment of hydrophobia is 
hopeless in our present state of knowledge, we think it 
would be well to give a trial to the remedy of the day, 
chloral hydrate, should further cases occur; and we cannot 
but urge upon surgeons the advisability of carrying out the 
application of caustics in the case of recent bites more fully 
and efficiently than is now frequently done. 


THE HOMERTON AND STOCKWELL 
HOSPITALS. 

Tuese buildings are now rapidly approaching completion, 
but the Poor-law Board recommend that only one small- 
pox hospital and one fever hospital should be opened in 
the first instance, and that no officers should be appointed 
for the others until the number of patients had shown such 
an increase as would justify the managers in providing 
further accommodation. 

The Poor-law Board also object that the salaries of the 
resident medical officers are fixed too high ; £400 a year not 
being considered large enough to induce medical men of 
high standing in their profession to accept the appoint- 
ment, and £350 being sufficient to attract young men of 
ability and promise to undertake the duties. 

This appears to us a very nice distinction, and as we 
have invariably objected to place these important insti- 
tutions in the sole charge of young men, without the op- 
portunity of obtaining consultations in grave cases with 
men of superior qualifications and experience, we must 
again point out that the interests of the sick would be more 
effectually consulted by the appointment of a resident 
medical officer at a fair salary—say £150 or £200 a year, 
and by the appointment of a visiting physician at an equal 
amount. This would not increase the expense to the rate- 
payers, and would be nothing more than a fulfilment of the 
promises made by the Poor-law Board when the Metropo- 
litan Poor Act was introduced. 





SANITARY REPORT FOR SALFORD. 


Dr. Syson, Medical Officer of Health for the borough of 
Salford, in his annual report for 1869, draws attention to 
the state of the river there, which he says is becoming 
more foul every day, and emits a stench which cannot but 
be obnoxious to the health of both Manchester and Salford. 
As to the new “ashpit” experiment in Salford, Dr. Syson 
remarks that nothing positive can be said either as regards 
success or non-success, until it has stood the test of a hot 
summer. If so, we shall surely not have to wait long before 
the result is known. If Dr. Syson will take a word of 
advice from us, he will not be in a hurry to adopt new 
theories about the statistical exposition of the comparative 
salubrity of towns, unless he is prepared to show better 
reasons for their adoption than the authors of those theories 
have hitherto adduced. 


THE REMOVAL OF FEVER PATIENTS. 
Ir is time that some general instructions were issued to 


relieving officers as regards the removal of fever patients 
to the hospitals. There is a woman now at the London 


Fever Hospital who came in ag ompibus with az order from 
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one of the relieving officers of St. Pancras. On the 18th 
‘inst. a woman walked with an order of admission for a 
considerable distance, and although happily she was not 
suffering from fever, she was much fatigued. Under other 
circumstances, it might have been a fatal journey. That 
such occurrences still continue to take place shows the use- 
lessness of imposing penalties on the sick who thus expose 
themselves, and the utter confusion of our Poor and Sani- 
tary laws. 


THE HON. FRANCIS CHARTERIS. 


Tue fears entertained from the first that this unfortunate 
young nobleman’s recovery was hopeless have been con- 
firmed. He died at 12.30 p.w. on Thursday. It appears 
that the bullet passed in at the left orbit below the inner 
end of the eyebrow, crossing and damaging extensively the 
ethmoid bone, leaving the nasal bones uninjured. Then, 
entering the right orbit, as was apparent from the extensive 
effusion of blood in the eyelids, it had probably been deflected 
into the cranium, where it inflicted fatal lesion on the right 
hemisphere of the brain. This, in the absence of a post- 
mortem examination, seems borne out by the paralysis of 
the left side, which supervened very shortly after the injury. 
Mr. Walter Coulson first saw the patient, and immediately 
sent for Sir William Fergusson, when the wound was care- 
fully examined, and they at once pronounced it of a fatal 
nature. The patient has been seen daily by Sir William 
Fergusson, Surgeon-Major Wyatt remaining in the house in 
constant attendance. 


MR. CHILDERS. 

We are glad to learn that the opinion expressed some 
time ago by those in medical charge of Mr. Childers has 
been happily confirmed by the appearance of a small renal 
calculus. The cause of the symptoms under which the 
right honourable gentleman laboured having been removed, 
there can be very little doubt that he will now regain all his 
former energy and activity ; and we may fairly congratulate 
him on his return to official duties. 


DR. GAVIN MILROY. 

WE have heard with gratification that the Prime Minister 
has granted a pension of £100 a year from the civil list to 
‘Dr. Gavin Milroy, in recognition of his public services as a 
sanitarian and his many contributions to our knowledge 
of epidemic disease. Dr. Milroy was one of the medical 
inspectors attached to the General Board of Health in 
1849-55; he held the post of Government medical inspector 
in Jamaica in 1851, and was a member of the Crimean 
Sanitary Commission in 1855-56. 


KING’S COLLEGE HOSPITAL. 

Tux authorities of King’s College Hospital, having de- 
termined to appoint a special’ officer to undertake the ad- 
ministration of chloroform, instead of leaving it to the 
surgical registrar, have selected Mr. ©. Philip Moss, a 
former student of the College (who has had very consider- 
able experience in the administration of anesthetics), for 


the post. 


THE HOSPITAL FOR WOMEN. 


Tue Committee of the Hospital for Women, Scho-square, 
have elected Mr. Christopher Heath one of the surgeons to 
that institution, in succession to the late Mr. C. H. Moore. 
The duties of the office have, we understand, undergone 
considerable modification since the recent vacancy, the sur- 
geon having now beds allotted to him for his own patients, 
and having also the care of all such cases requiring opera- 
tion as the rest of the medical staff may transfer to him. 





A GOOD MOVE. 

We learn that Lagos is no longer a military station, and 
the detachment of troops recently stationed there have left 
for Cape Coast Castle. Considering the very unhealthy 
nature of the climate, and the annual loss in sickness and 
mortality among Europeans serving there, we should not 
be sorry to hear that all the troops serving in the West 
Coast of Africa had been withdrawn. 


THE HAMPSTEAD FEVER HOSPITAL. 


Tue managers of the Metropolitan Asylums have resolved 
to retain possession of the Fever Hospital at Hampstead, 
in order to meet the possible requirements of the metro- 
polis, which, as we stated last week, is threatened with an 
epidemic of typhus fever. 


Tue mortality from diarrhwa is increasing very rapidly 
in London: last week the deaths were 385, against 259 in 
the week preceding. The Registrar-General says the con- 
dition of the sewers ought to be vigilantly attended to—a 
most neeessary caution, as we have already had occasion to 
point out. 


Tue vacant Inspectorship of Public Vaccination, in the 
gift of the Lord President of the Privy Council, has been 
filled up by the appointment of C.J. Beard, M.B. Cantab., 
of the Grand Parade, Brighton. Mr. Beard was recently 
elected President of the Brighton and Sussex Medico- 
Chirurgical Society. 

Tue New York Life Insurance Company offers the special 
advantage to insurers that suicide does not cause a for- 
feiture of the policy. The view taken is that suicide is an 
evidence of insanity, and insanity being the result of 
disease, suicide is nothing more than an ordinary life con- 
tingency. Our European life offices are hardly so far ad- 
vanced as this. 


“ Hosprtat Sunpay” is quite as applicable to the wants 
of small as of large institutions ; and we see with pleasure 
that the Ilfracombe Cottage Hospital has just benefited to 
the extent of between £60 and £70 from collections in 
churches and chapels on Sunday, June 19th. 


Tue IUustrated News states that the will of Sir James 
Clark, Bart., M.D., was proved on the 11th inst. by his son, 
now Sir John Forbes Clark, Bart., the surviving executor. 
The personalty was sworn under £25,000. The will is brief, 
and is dated June 14th, 1852. He has left the whole of his 
property, real and personal, to his son absolutely, 


Tr is proposed to erect a new cottage hospital at Marl- 
borough at a cost of £3000. The Marquis of Ailesbury has 
given the site, and a donation of £1000; and the Marchioness 
has added £300 from her own purse. 


Dr. Brewer and Mr. Brady have both given notice of 
their intention to bring in Bills for the amendment of the 
Medical Acts early in the next session of Parliament. 


Dr. Batiagp, in his annual report for 1869, speaks of the 
summer diarrheal outburst coincident with a rise of tem- 
perature above 60°, together with at. absence of rain in the 
first weeks of July. These are precisely the conditions 
which have accompanied the rapidly increased fatality of 
diarrhea in London during the past month. 


Tue Government of Sweden has notified to the effect 
that for the future women in that kingdom will be allowed 
to study and practise medicine on the same footing as men. 
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THE MARSHALL HALL MEMORIAL. 

A GENERAL mEETING of subscribers to this Memorial was 
held on Wednesday last, at the Library of the Medical and 
Chirurgical Society, Dr. Gull, F.R.S., in the chair, to decide 
as to the exact disposal of the Fund which has been raised 
for the purpose of doing honour to the late Dr. Marshall 
Hall by the foundation of some memorial prize bearing his 
name. 

Dr. Tizpury Fox read a report of the Executive Com- 
mittee to the effect that the sum collected amounted to 
£500, exclusive of expenses. After careful consideration and 
much discussion, the Committee came to the conclusion in 
the first instance that the Royal Society would be the most 
desirable body into whose hands the administration of the 
Fund should be placed, and with that view the following 
outline scheme was adopted :— 

1. That the sum of money collected be appropriated to 
confer honour. upon individuals, with the title of the 
Marshbal!-Hall Scholar. 

2. That this honour and reward be conferred upon per- 
sons who shall most distinguish themselves in physiological 
and pathological research relative to the nervous system. 

3. That the simple interest of the sum collected be 
awarded every five years. 

4. That the sum collected be invested in the hands of 
trustees to be appointed hy the Royal Society. 

5. That the compound interest upon the interest shall 
accumulate, and be added every five years to augment the 
original fund. 

6. That the Royal Society be requested to allow a com- 
mittee of its Council to award the Scholarship every fifth 

ear. 

: 7. That the prize be open to all the world. 

8. That the Society be not compelled absolutely to award, 
and if no award be made, the interest to be added to the 
capital, and the award to be made upon the latter at the 
end of another five years. 

Dr. Reynolds and the Secretary were uested to ascer- 
tain if the Royal Society would be likely favourably to 
receive any proposal of the kind emanating from the Exe- 
cutive Committee, but no such prospect presented itself. 
Failing the Royal Society, it seemed to the Committee that 
the Medico-Chirurgical Society would be the fittest body 
into whose hands the sum collected might be given up; 
and that the Medico-Chirurgical Society might, with the 
sanction of the Executive Committee, perfect a scheme for 
the foundation and continuance of a “ Marshall Hall 
Memorial.” 

The Secretary put himself in communication with Dr. 
Burrows, F.R.S., the President of the Medico-Chirurgical 
Society, on the subject, intimating that at the ial 
request of the Executive Committee, Dr. Marshall Fall's 
family had hinted that it would be pleasing to them if 
some such arrangements as the following were included in 
any memorial scheme :—1. That a bronze medal of little 
value shall always be given with any award. 2. That 
the awardee shall be termed “ Marshall-Hall Scholar.” 
8. Awards to be made for distinguished scientific labours, 
irrespective of membership of any body. 4. Some weight 
should be given to necessitous pecun' circumstances, 
and to such investigations as are of so purely a scientific 
interest as rather to involve sacrifices than any likelihood 
of direct advantage. 

The reply of the President of the Medico-Chirurgical 
Society left no doubt that that Society would t the 
trust. Other propositions had been made, but the Execu- 
tive Committee falt that the preference was to be given to 
the administration of the fund by the Medico-Chirurgical 
Society on a basis similar to that proposed in the first 
instance. 

Dr. Guix said: There can be no doubt that Dr. 
Marsball Hall’s work stands foremost amongst the best of 
our time, and it is a great honour to England to be able 
to say that he laid the real foundation of the excito-motor 
theory and gave the real explanation of excito-motor phe- 
nomena. om — foreshadowi of the truth had 
appeared before his time, but 
tinctly—and this was the cro 
that reflex actions are purely i 





down the mind to explain reflex phenomena, profiting by 
his labours, we are carrying up the reflex act to explain 
mind action ; and this will be p Ral and clearer to us by- 
and-by. We must not forget therefore that we have a very 

t work in hand which may add much to the honour and 
gnity of this country. I hope you will much consider if 
we cannot wait and let the fund accumulate till the most 
distinguished scientific Society shall be in a poets to take 
the matter u namely, the Royal Society. ere is another 
scientific body, the British Association for the Advancement 
of Science, that might deal with it; and Marshall Hall’s 
work is not an essentially medical, but a great scientific 
work. After gravitation, the excito-motor theory comes 
next in importance, as the t governing fact of all living 
things, and if a man could lay the foundation of that fact, 
his memory ought to be greatly cared for. 

After some discussion, Dr. Glover proposed, and Dr. Stil- 
well seconded, a resolution to the effect that this meeting 
is of opinion that the Executive Committee should be em- 
4 pm to devise a scheme for the foundation of a Marshall 

all memorial scholarship or prize in conjunction with the 
Medico-Chirurgical Society, or the Royal Society of Medi- 
cine in the event of its formation, or any other scientific 

y specially encouraging physiologi research. Dr. 
Glover thought that the Medico-Chirurgical Society, or the 
Physiological Section of the Royal Society of Medicine— 
supposing that Society to be soon formed,—would be a ve: 
fit body to award the honour to be associated henceforth 
with this fund and with the name of Marshall Hall. The 
value of Dr. Marshall Hall’s labours was such that the 
Royal Society might have undertaken the trust of this 
fund. But, for various reasons, that Society was sometimes 
reluctant to undertake such duties; and this was too 
honourable a duty to be pressed on any society. 

The resolution was carried, and a vote of thanks to the 
Chairman terminated the proceedings. 

It was understood that the “scheme” should be analo- 
gous to that originally propounded by the Executive Com- 
mittee, and include the bestowal of a medal with the title 
of the “ Marshall-Hall Scholar.” 





AID FOR THE SICK AND WOUNDED. 





We are heartily glad to see that H.R.H. the Prince of 
Wales has consented to be President of the National 
Committee of the Society for Aiding and Ameliorating the 
condition of the Sick and Wounded in time of War, and 
that so many influential names appear on that Committee. 
War is at all times a terrible calamity, and modern ex- 
perience has amply shown that its horrors have not dimi- 
nished with the increase of our power over material forces. 
Wars are conducted on so grand a scale now-a-days, battles 
succeed each other with such rapidity, and the numbers of 
men engaged in them are so vast, that it would be simply 
impossible for any government to meet the requirements 
of the sick and wounded with the army medical service at 
their disposal. In the Crimean war we utterly broke down 
under the pressure put upon us. During the American 
struggle civil sanitary commissions came to the aid of the 
regular medical staff, and during the campaigns in Bohemia, 
the Society for the Succour of Wounded performed immense 
services. The in position of our own country, and 
the great repugnance which we entertain to war, with a 
growing scepticism about its occurrence, have hitherto 
opera! in preventing us from making any attempt at 
organising a good system of meeting the requirements of 
our sick and wounded in the event of our ever being 
engaged in a large war. Our firm belief is, however, that 
if ever that time should come we shall be compelled to 
have recourse to some system and method of action like 
that now proposed. 

It ought to be a subject of congratulation that the two 

t powers now at war have signed the articles of the 
eva Convention, and that they have, in this respect at 
least, done something towards mitigating the horrors and 
su on the beginning of which the inhabitants of 
those countries have y entered and through which 
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they will certainly have to pass. The sick and wounded, 
their attendants and the ambulances, will be protected and 

by the combatants of both sides, and we trust we 
may count upon them adhering to their agreement not to use 
any of those terrible explosive missiles about which there 
‘was some discussion a year or two ago. The ministers of 
this country have a most delicate, difficult, and responsible 
task before them. We have nothing whatever to do with 
the quarrel, and are happily neutral, and it is the prayer 
of every right-thinkingand humane man that we may remain 
so. Extreme care is required, however, if we are to avoid 
wounding the susceptibilities of France or Prussia. It might 
be difficult for our Government to recognise the presence of 
British subjects with the army of either side ; but the com- 
mittee in England, in connexion with those abroad, might 
be able to determine upon some well-organised and effectual 
plan of action for sending succour to the sick and wounded 
of the contending armies in the shape of surgeons, nurses, 
and hospital material. atever may be the opinions 
entertained of what threatens to be one of the most calami- 
tous wars on record, there will be ample scope for the exer- 
cise of humanity towards its victims. 

Two hundred doctors of medicine, 500 medical students, 
50 pharmaciens, 150 pupils of the School of Pharmacy, and 
800 ward attendants, have offered their services tothe French 
Government for the coming campaign. The veteran Sédillot 
insists upon doing active service in spite of his seventy 
years. His sons hold commissions inthearmy. Dr. Evans, 
the American dentist, presided at a meeting of his country- 
men on the 18th inst., which decided on the formation of a 
committee to act with the French Society for help to the 
wounded of all nations. Dr. Evans has placed at the dis- 

sal of that Society his collection of articles which had 

n used in the American war, and has presented a dona- 
tion of £400. 

Besides the ambulances which are intended for imme- 
diate assistance, a certain number of infirmaries have been 
established in Berlin and other localities. These infirma- 
ries have been given up to the voluntary care of private 
people, the State peying only the small sum allotted in the 
estimates for each sick soldier. No Government control 
exists, save ascertaining the numbers admitted, and the 
cases of death. The object is to place the sick in the most 
favourable circumstances, private benevolence being more 
liberal than the military authorities can afford to be. The 
sick and wounded will, in this manner, be attended in some 
degree as in private houses; and it should be noted that 
thousands of beds have been offered by the inhabitants. 
Many people have agreed to take as many as ten wounded 
men into their houses. Hence the dangers of overcrowding 
will be avoided. 





THE TOWN COUNCIL OF EDINBURGH AND 
THE MIDWIFERY CHAIR. 





Qui s’excuse s’accuse receives striking confirmation from 
the written reply of the Lord Provost of Edinburgh to the 
strictures passed by the University Court on the recent 
appointment to the Midwifery Chair. His Lordship’s zeal 
is in advance of his knowledge, and we should imagine that, 
if Sir Alexander Grant or Professor Christison thought it 
worth their while, they could put him and his clumsy con- 
tention in a very unfavourable light. We shall take no 
unfair advantage of his Lordship’s essentially bourgeois view 
of scientific or academic matters. We shall simply dispose 
of his less suicidal arguments in detail. “It is assumed,” 
says his Lordship, “ that a bad choice has been made.” So 
far as we are aware, there has been no such assumption. 
What the University, the enlightened Scottish public, and 
the profession at — maintain is this—that while there 
was t disparity of qualification between the successful 
candidate and the two unsuccessful ones, no attention was 
paid by the representatives of the Town Council in the 
Court of Curators to that disparity; that Drs. Keiller and 
Matthews Duncan had given evidence of a scientific and 
teaching proficiency to which Dr. A. R. Simpson could 
substantiate no claim; and that, while the representatives 
of the University were unanimous in su the can- 
didate who had most academic recommendations, the repre- 





sentatives of the bourgeoisie supported the candidate who 
had least. Again, his Lordship announces that Dr. Matthews 
Duncan’s writings are more speculative than practical, 
What does his Lordship mean by this distinction? Science 
proceeds by speculation,—by collecting facts, and goo 
ising from them. Had he or his advisers proved that Dr. 
Matthews Duncan’s speculations were unsound, he would 
have strengthened his position most materially. But the 
charge against a scientific work that it is more speculative 
than practical, is pointless. All discoveries were at 
first speculations ; in science the paradox of one generation 
often becomes the truism of the next. When a man ceeses 
to speculate he ceases to be scientific; and so far from its 
being an objection, it is a distinct recommendation of Dr, 
Matthews Duncan that, in addition to his practical pro- 
ficiency, which was quite equal to that of his elder antago- 
nist, and far superior to t of his younger, he yet pos- 
sessed the speculative faculty in such vigour. His Lord- 
ship adds another to his reasons for opposing Dr. Duncan. 
That gentleman, he says, “spoke sneeringly of our late be- 
loved Professor.” The fact is simply this. Dr. Duncan took 
— strong exception to some of Sir J. Simpson’s doctrines, 
and expressed himself in their condemnation with a deci- 
siveness proportioned to the authority by which they came 
forth. ‘“‘No mercy to a author,” said Sir William 
Hamilton, who well knew the influence of a distingui 
name in securing the adhesion of the vulgar. But anythin 
like objection to Sir J. Y. Simpson’s views is what the Lord 
Provost cannot tolerate. His Lordship’s share in securing 
the late Professor's appointment he announces as “one of 
the proudest acts his life”; and the lustre which 
Sir James shed on bis supporters suffices, he thinks, to 
justify all their subsequent elections. His Lordship, of 
course, does not expect to be seriously encounte on 
this point; and we shall merely say that, even when the 
best candidates were elected, it was by narrow majo- 
rities, and, in nearly all of these cases, only when the 
greater number of the Town Council had (asin the memo- 
rable instance of Sir William Hamilton) been overawed by 
public opinion. The Lord Provost indulged in some rather 
ungraceful comments of the tu quoque kind, which, how- 
ever, secured him a round of applause from his municipal 
audience when the reading of his reply came to a close. 
Bailie Skinner followed in a similar strain, but added 
to the Lord Provost's ents really nothing which 
could, in any degree, be held to justify his vote. e plea 
that Dr. A. R. Simpson lectured in his uncle’s absence has been 
already disposed of. Several speeches followed that of Bailie 
Skinner, until the meeting acquired something of an “ in- 
dignation ”’ character, a certainly did not lessen the mis- 
givings of the public as to the competency of the municipal 
orators to sit in judgment on men of science, and decide on 
the most worthy amongthem. The Lord Provost was sanguine 
as to Dr. A. R. Simpson’s appointment marking a fresh 
—- in the academic annals of Edinburgh. We quite agree 
with him. We believe it will form the turning point of a 
new and better exercise of University patronage. 





THE REPORTS BY THE REGISTRARS TO THE 
MIDDLESEX HOSPITAL, FOR THE YEAR 1869. 
Tess reports are largely, and we might almost say neces- 
sarily, composed of tables, to the more important of which 
are added abstracts presenting valuable data for statistical 
purposes. 





The report of Dr. John Murray, the Medical Registrar, 
contains a general table of diseases and their results, 
arranged according to the Co of Physicians’ nomen- 


clature; also a table of cases of di originating in the 
medical wards, with the morbid appearances in 124 post- 
mortem examinations, an excerpt of which is 

Short reports on typhoid fever, and cases of relapsing fever 
and pyemia which occurred in the hospital, are also given. 
But the most important parts of the medical report are the 
elaborate tables on the cases of acute rheumatism, to which 
an abstract is added. It is mentioned that 107 cases of 
acute and subacute rheumatism were under treatment; of 
these 88 cases were admitted during the year 1869, 38 males, 
and 50 females. Five cases died. Fourteen remain under 
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treatment. Of the 93 patients whose cases were completed, 
él, or 65°5 cent., had either pericarditis or a valvular 
murmur. In 54 cases it was the first attack; of these 34 
hed some heart affection, 28 had it on admission, in 6 — 
it su ened after admission. Thirty-nine cases - 
f from one or more previous attacks; of these 22 had 
some cardiac affection on admission, 6 after admission, and 
5 had heart-affection on admission and also a fresh com- 
plication afterwards. Of 47 cases, in which reliable 
information was obtained, there was a rheumatic family 
history in 23, and none in 24. The average total duration 
of illness of those whose cases were completed was 45 days. 
Similar tables are given of 15 cases of chorea, many of 
which appeared to point to the connexion between that 
disease and rheumatism. A section is devoted to cancer 
and allied diseases. 

The report of Mr. Henry Arnott, the Surgical Registrar, 
is no less important. There is, as in the medical report, a 
general table of diseases. The prominent feature of Mr. 
Arnott’s report is an elaborate and very valuable cancer 
table, including 157 cases which were under treatment in 
the surgical wards. Many others attend the special cancer 
out-patient department of this hospital, whilst not a few 
patients are sent to the hospital merely to obtain an opinion 
as to the nature of their case, and with no intention of 
remaining. These tables give the age, sex, civil state, 
nature of case, relatives affected, duration of symptoms 
before admission, operation, intercurrent diseases, result 
and length of stay in ital, secondary deposits, and on 
each case remarks. A le of cases of pywmia and of 
cellulo-cutaneous erysipelas admitted into the surgical 
wards is published, followed by a table of diseases originat- 
ing in these wards, with a’ notes ; also a table of the 
operations performed and the results, a table of compound 
fraetures and one of strangulated hernia, all of which are 
ee ah ge and show much care on the part of the 
au . A table giving the post-mortem appearances in 98 
examinations completes the 

The labour which is bestowed by registrars in preparing 
such ee ee oe ree 
not ciently appreciated. nprepossessing un- 
doubtedly are, but they contain a mass of valuable i infor- 
mation which ought to be more extensively and frequently 
utilised than is the custom. 





CHARING-CROSS HOSPITAL. 


Tue annual distribution of prizes to the students of the 
medical school attached to this hospital took place on Mon- 





eet Steie, ip. tain, Golding 
den. Medal: Mr. Noakes. Senior Anatomy: Silver 

Certificates of Honour, Mr. Taylor and Mr.Crouch. Junior Anatomy : 
Bronze Medal, Mr. Hartley; Certificates, Mr. Orwin and Mr. Stephens. 
Senior Ph: : Silver Medal, Mr. Lea; Certificate, Mr. Chittenden. 
Junior Ph : Bronze Medal, Mr. Gray. hoe mg 

Mr. Leeds ; Cert Mr. Couldrey. Senior Medicine: Silver Medal, Mr. 


Walker; Certificate, r. Noskes. Junior Medicine: Bronze Medal, Mr. 

Routh ; r. Lea. Senior Surgery: Silver Mr. Noakes ; 
, Mr. Junior : Bronze M Mr. Routh ; 

= Botany: er , Mr. Whitelam ; Cert Mr. 
‘ateria Medica: Silver Mr. Lea; Certificates, Mr. 

lam and Mr. Chittenden id Medal, Mr. Burroughs ; Cer- 


Mr. Leigh a, Sabe ons Weston Silver Medal, M 
r. 3 r. : ' 3 
Certificate, Mr, Hanson. Prectical Chemisty Silver Medal, Sr. ea; 
Certificate, Mr. Champneys. 

Dr. Poiuock (the Dean), in presenting his annual re- 
port, congratulated the school m its continued 
rity, and especially adverted to the cordial co- 
good feeling of hospital authorities, as shown more 
especially by the improvements which they are about to 
make in the school premises. The governors having secured 
the possession of two more houses in Chandos-street would 
shortly increase the number of beds to 150. The addition 
to, and enlargement of, the school accommodation would 
include a new museum, dissecting-room, and 


E 





report by observing that at the Charing-cross Hospital the 
medical student would now find every means of acquiring a 
thorough knowledge of his profession. 





Correspondence. 
“Audi alteram partem.” 


AID TO THE WOUNDED IN BATTLE. 
To the Editor of Tux Lancer. 

Srtz,—I have received so many letters, more than I can 
fully reply to, from medical gentlemen as well as others, 
making inquiries on the subject of volunteer aid to the 
sick and wounded of the hostile armies on the Continent, 
in consequence of my name and address having been men- 
tioned by Colonel Loyd Lindsay, V.C., in a recent letter to 
The Times, on this subject, that I shall feel obliged if you 
will make the following information known through your 
columns. A full account of the constitution and regula- 
tions of the help-societies existing in the various countries 
of E may be found in a little book entitled “ Help to 
Sick and Wounded,” recently published by Messrs. Hotten, 
Piccadilly. A provisional committee for forming a central 
national society for help to sick and wounded time of 
war, in connexion with the other national societies of 
Europe, has just been constituted in London, Lord Eliot, 
Captain Burgess, and Mr. Furley, acting as secretaries. 
The present address of this Committee is 8, St. Martin’s- 
place, Trafalgar-square, London. 

I am, Sir, obediently yours, 


Netley, July 27th, 1870. Tuomas Lowemonrs. 





THE OPEN-AIR TREATMENT OF DISEASE. 
To the Editor of Tux Lancer. 

Srz,—It is with feelings of lively satisfaction that I read 
your paragraph in Tae Lancet of July 23rd on the open- 
air treatment of disease. You refer more especially to the 
treatment of typhus fever in the openair. I have for some 
years been endeavouring to urge this upon the profession, 
and I was, I believe, the first to draw attention to the plan, 
or, at any rate, to carry it out systematically. I forward to 
you by this post a pamphlet upon the open-air treatment of 
typhus, which is a reprint of an article I published on this 
subject in St. George’s Hospital Reports, vol i., 1868. I 
had then the charge of the fever wards in the Leeds Fever 


Hospital, and I was gradually led b men ae Beh 
inetuate “ventilation” that at length I hea e windows in 
all the wards fastened by nails, so that they could not be 
closed. During the whole of the winter of a severe epi- 
demic of typhus we had open air in the wards, so that 
nurses had to wear bonnets or other head-coverings, and 
the breezes played freely about the beds. You will see from 
the statistics that the mortality was remarkably lessened, 
and we never had any chest or otber internal “ complica- 
tions.” When I gave up the charge of the wards our resi- 
dent officer, Mr. Libbey, also retired, and routine and pre- 
judice regained the upper hand. Under Dr. Eddison’s care, 

owever, I believe something like the old system is now 
restored. Many private members of the 
Board of Guardians, for example—have said repeatedly to 
me of their own accord of late that the diminution in mor- 
tality during the time of the open-air treatment had made a 
oo he eee upon them. It was not until I had the 
plan in full operation that Professor Rolleston called my 
attention to the facts noted in the Irish fever, to which you 
published further testimony on Saturday. It will be a great 
satisfaction to me if you wi a ea 
fession, as I am sure it is greater moment than the 
present cold water system. It probably acts somewhat 
similarly, and it is easy of management, while the cold 
water system presents almost insuperable difficulties in 
extensive tal practice. 

am, Sir, your obedient servant, 

T. Cuwrrorp A.Lusurr. 
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SMALL-POX AND VACCINATION. 
To the Editor of Tue Lancer. 

Srr,—Your article in Tae Lancer of the 10th inst. on 
“ Small-pox and Vaccination” has induced me to write to 
you on the subject, with the hope that a little ventilation 
may lead to better understanding of the causes which pre- 
vent the working of the Vaccination Acts. 

I have held office as public vaccinator here for ten years, 
and have been in the habit of laboriously looking up all 
unvaccinated children, by calling at their houses, and by 
instituting proceedings where they were more than ordinarily 


tory. 

By these means I have vaccinated a large proportion of 
the children born in this district, and although small-pox 
has three or four times been imported into the neighbour- 
hood, it has never spread beyond the house to which the 
affected person has been brought. 

Rather more than two years ago, the inspector sent by 
the Privy Council advised me to vaccinate only at stations, 
with the promise that the Privy Council would interfere if 
the regulations of the Acts were not then complied with ; 
the result has been that in the four half-yearly periods I 
have made thirty-two visits to two of my stations, and vac- 
cinated twenty-two children, and nine of these were neces- 
sarily vaccinated with points, instead of from arm to arm, 
which should be one great advantage of using vaccinating 
stations. If small-pox were now to come into this neigh- 
bourhood it would find scores of children unprotected ; and 
much as I wish to carry out my part, I cannot do it, because 
the Privy Council has tied my hands. 

I know that some, and have no doubt that many, public 
vaccinators suffer in the same way as myself, and I hope 
that, if you kindly publish this letter, some better remedy 
may be proposed than the one which to me appears the 
most feasible—namely, that in country districts one, or at 
most two stations should be allotted to each public vacci- 
nator, or one to each parish situate more than two miles 
from his house, and that the guardians should provide a 
vehicle to carry those mothers who live at a distance from 
the station, and a public prosecutor to find out and punish 
those who try to evade the law. T'wo of my parishes, in 
each of which there is one station, measure five miles and 
four miles and a half 9 oe from end to end (as the 
crow flies), and some the poor women have to bring 
their children over four miles to the nearest station ; now, 
adding this distance to country prejudice, an insuperable 
obstacle is at once produced, and to this the absence of 
coercion is only a needless addition to make the Vaccina- 
tion Acts a dead letter. Each parish might be made to 
provide its own vehicle, and the vehicle would only be 
wanted in such wide parishes as I have described, and two, 
or at most four days in the year would suffice to bring all 
distant cases to the stations. 

I would say more as to the class of man for public pro- 
gecutor, but space forbids. I trust some one more able 
than myself will improve on my suggestions. 

I remain, Sir, your obedient servant, 
Grimaton, Lynn, Norfolk, July 11th, 1970. A. E. Barrerr. 


THE DENTAL DIPLOMA. 
To the Editor of Tux Lancer. 

Stz,—Your excellent article on the Dental Diploma 
question is most encouraging to those who are moving in 
the matter ; but it contains an accidental inaccuracy which, 
in justice, I beg permission to correct. The last examina- 
tion was held in August, 1869, not 1868, and on that occa- 
sion seven candidates Permit me to add that I 
have too high a respect for the gentlemen constituting the 
ss body of the College of Surgeons to believe 

they will in their decision on the subject 

(if a to) by any — than Ps pom desire to roe 

and judiciously to ies. — I am, Sir, you a 
seatly CHARLES ae Fox, MRCS LDS. 

Mortimer-street, Cavendish-square, July 26th, 1870. 

*,* The error as to the date arose from the fact that the 
College Calendar, though published in October, does not 
give any notice of examinations held after July 8th, the 
date of the annual meeting of the Council.—Epb. L. 








Parliamentary Intelligence, 
HOUSE OF LORDS. 
JuLy 2lsr, 1870. 
MEDICAL OFFICERS’ SUPERANNUATION BILL. 

Tue report on the Bill was received, and some further 
amendments were agreed to. 

Lord Repmspate proposed to insert a new clause pro- 
viding that before any medical officer should be superan- 
nuated under the Bill, there should be required a certificate 
from a Poor-law i , Stating that the person to whom 
it was intended to give a pension was incapable of perform- 
ing the duties of his office with efficiency, and was not con- 
tinuing his private practice. 

This clause was agreed to. 


HOUSE OF COMMONS. 
Juty 2isr. 
MILITARY SURGEONS AND THE WAR. 

Major Anson asked the Secretary of State for War whe- 
ther he intended to request permission for a British military 
surgeon of experience to be attached to the head-quarters 
of the French and Prussian armies for the purpose of study- 
ing and reporting upon the effects of the more recent in- 
ventions of modern warfare, and the most approved methods 
of transporting sick and wounded men during rapid move- 
ments of troops. 

Mr. Carpwe.u. — The Director-General of the Army has 
called my attention to the importance of the measure sug- 
gested by my hon. and gallant friend, and I will endeavour 
to carry it into effect. 

Juiy 25TH. 
THE MEDICAL BILL. 

In answer to Dr. PLarrarr, 

Mr. W. E. Forster said the Government found them- 
selves reluctantly under the necessity of withdrawing this 
Bill, as it would be impossible at this period of the session 
to deal with the question of the constitution of the Medical 
Council, which there was a desire in some quarters that the 
Bill should embrace. 

INFECTIOUS DISEASE ON BOARD VESSELS. 

Mr. Epwarps asked the Vice-president of the Council 
whether the Privy Council did not very much rely upon the 
information supplied by pilots for the detection of infectious 
disease on board vessels arriving from infected ports, 
and whether the abolition of compulsory pilotage would 
not have a tendency to remove one of the securities for 
the enforcement of the quarantine laws, inasmuch as under 
an optional system of pilotage masters would not, by de- 
clining to take pilots, hope to conceal the fact of infected 


cases. 

Mr. W. E. Forster said he had found on inquiry that 
the Privy Council did not rely upon the information given 
by pilots, because they were not bound by any statutory 
regulations to furnish it; but he did not doubt that in some 
cases they obtained such information. With regard to the 
latter part of the question, the p time for him to give 
an answer wound be when the Bill referred to was under 
discussion. 

The Habitual Drunkards Bill was withdrawn. 


PROFESSOR VON GRAEFE. 

We are called upon this week to record the loss to medi- 
cal science of one of its brightest ornaments, in the un- 
timely death of Albrecht von Graefe. The son of an 
eminent surgeon at Berlin, who was also an oculist of some 
repute, von Graefe was early attracted to that branch of our 
profession which he taught and practised with such bril- 
liant success, and with which his name will always be 
identified. After completing his professional studies, and 
after visiting England in 1851, in company with his friend 
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Professor Donders, young von Graefe commenced practice 
in Berlin, and soon afterwards opened the Ophthalmic Hos- 
pital, which his labours have since made world-renowned. 
In 1853, in conjunction with Arlt and Donders, he esta- 
blished the Archiv fiir Ophthalmologie, to every volume of 
which he has been a contributor of papers involving re- 
searches of the most careful and laborious kind, and which 
soon raised him to acknowledged pre-eminence in his call- 
ing. Of late years the education of an oculist has been in- 
complete until, in the words of a distinguished English 
member of the craft, “ he has lighted his taper at the torch 
of the great master von Graefe ;’ and not only in Ger- 
many, but in France, Russia, England, and even in America, 
the men who in this department are most rapidly rising into 
fame have, almost without exception, been his pupils. 

It was the good fortune of von Graefe to enter upon his 
task in life at a time when the ophthalmoscope had just 
opened out new methods of investigation, and when a rich 
harvest of results waited to reward the patient truth- 
seeker. For the work that lay under his hand he was 
pre-eminently qualified. A writer in the second volume of 
the Ophthalmic Review, referring to the means of research 
then for the first time afforded to oculists, speaks as follows 
of von Graefe’s share in their employment :— 


“These means found in Germany the master-mind 
required for their complete utilisation. They found in 
Professor von Graefe an intellectual character that is rare 
in any country, and at any time; a thoroughly original 
and profound thinker, a painstaking and accurate observer, 
a man trained in scientific methods, and habituated, both 
by nuture and education, to refer events to the causes that 
had produced them—in one word, a philosopher; and this 

hilosopher was surrounded by every appliance that could 

acilitate his labours. Thoroughly versed in all the learn- 
ing that could be made to converge upon his path, 

in an almost unequalled field of observation, sur- 
rounded by younger men, of capacities and attainments 
kindred to his own, attracted from all countries by the 
splendour of his fame, and to work under his direc- 
tion, he could scarcely fail to develop brilliant results from 
the ophthalmoscope, and from cognate methods of research, 
at a time when those methods, beyond the country of their 
origin, were only beginning to be appreciated as resources 
of possible, but still unproved utility.” 

The actual achievements of von Graefe for his beloved 
science were like those of the Emperor Augustus, who found 
Rome of brick and left it of marble. His first contribution to 
the Archiv was upon the physiology and pathology of the 
oblique muscles ; and it will give some idea of the versa- 
tility of his powers to say that the same number also con- 
tained papers from his pen upon double vision after squint 
operations, upon diphtheritic conjunctivitis, upon cases 
under his treatment, and upon the effect of the most re- 
frangible of the solar rays upon sensation. A few years 
later came his great discovery that the glaucomatous pro- 
cess could be arrested by iridectomy ; and after announcing 
this to the nd pn eg at Brussels, he pub- 
lished in the Archiv—vols. 3 and 4—the two essays upon 
iridectomy that were translated for the Sydenham Societ 
by Mr. Windsor. After a time his attention was amit 
given to the investigation of the cerebral causes of blind- 
ness, on which he wrote several papers; and his last t 
work was to introduce and bring to perfection the “ modified 
linear extraction ” of cataract. In this operation many of 
the details on which v. Graefe dwelt ma trey only of 
personal importance, since details of manipulation must vary 
with the dexterity of the — ; but the principle of the 
small external wound and the iridectomy has now been 
almost universally and must already have saved 
from destruction many hundreds of eyes that would other- 
wise have as a matter of mtage, by some of 
the accidents incidental to the method of operating. 
In the meanwhile, and ioterspersed amo 
monuments of his fame, the successive volumes of the 
Archiv contain his contributions to almost every branch of 


Seed an ee Ce tee 
the , von Graefe was a frequent contri- 
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butor to the Medical Society of Berlin, and to various 
medical journals. His method of cataract extraction was 
evesiondly attacked in a pamphlet by von Hasner, of 
Prague, whose future fame will probably rest upon this 
circumstance, and be kept from oblivion by the singular 
felicity with which von Graefe demolished his statements 
and disproved his arguments. 

In person the Professor was of striking aspect—tall, slight, 
with long dark hair and beard, large lustrous dark eyes, and 
an expression singularly blended of mildness and dignity. 
He spoke English well, French and bis native language with 
great animation and fluency; and his exhaustive knowledge 
of his ordinary subjects of discourse enabled him at once to 
enchain the attention and win the confidence of a listener. 
His personal ascendancy over his patients, pupils, nurses, 
was that of a man whose innate gifts fitted him to rule. In 
the narrow sense of the word he was no specialist; and it 
was difficult to say which was the most marvellous,—his 
perfect mastery of every principle and detail of ophthal- 
mology, or his command of illustrations from other depart- 
ments of medicine, and his readiness to apply general 
principles to the cases that came under his care. 

Vou Graefe was married to a Danish lady, and leaves two 
children. He died of phthisis, under which he had been 
labouring for some years, and which appears to have fol- 
lowed an attack of acute oypme peers yy by which he was 
for several months disabled, and to which, as well as to the 
chief points of his eareer, allusion is made in the dedica- 
tion to him of Donders’ book on Astigmatism. At the time 
of his death his age could scarcely have exceeded forty-five 
years ; and, for the last nineteen of those years, he has been 
to the human race one of the greatest of its benefactors. 
It is perhaps not too much to say that there can hardly be, 
either in Europe or America, a community of ten thousand 
people which does not contain at least one individual who 
is in the enjoyment of vision that has been preserved by 
iridectomy, and who, if von Graefe had not lived, would now 
be unable to see the sun. 


MR. W. J. ISBELL 
(PLYmMourTs). 


We greatly regret to announce the death of the above 
gentleman, late of St. Andrew’s Lodge, Lockyer-street, 
Plymouth, which occurred yesterday morning, at Hamp- 
stead. The deceased gentleman was a member of a family 
which has held a most prominent position in Stonehouse for 
several generations. His father practised there as a phy- 
sician for many years, and the deceased was also in practice 
there for about twenty-four years—in fact, from h's passing 
until bis removal to Plymouth, which took place about 
eleven years ago, and was necessitated by the large increase 
of his practice. Mr. Isheli was a Fellow of the Royal 
C \liege of Surgeons, and a licentiate of the =r of Phy- 
sicians of Edinburgh. He was very highly and deservedly 
respected, and indeed beloved, by his numerous patients, 
for his uniform kindness, assiduous attention, and un- 
doubted abilities ; and his loss will be lamented by a very 
large circle besides his personal friends. He died from 
pyemia, the primary disease having been prostatic abscess. 
Soon after his arrival in London he was seen by Mr. Paget; 
and shortly before his death by Dr. Habershon and Mr. 
Spencer Wells, and he was under the immediate attendance 
of Mr. Lord, of Ham and Mr. W. M. Myers, Assist.- 
surgeon, Coldstream 

Mr. Isbell was about fifty-seven years of age, and had 
been in partnership for fourteen years with Mr. Christopher 
Balteel, surgeon to the Royal Al Hospital. 

Three years ago Mr. L received her Majesty’s com- 
mission as a Justice of the Peace for Plymouth, and he wag 
most zealous and efiicient in performing his magisterial 
duties, his discernment being quick and penetrating, and 
his impartiality undoubted. Mr. Isbell was one of the senior 
members of the Royal Western Yacht Club, to whieh he 
was surgeon, and the flag at the Club was last night 
hoisted half-mast high.—-Western Morning News, July 1 


Tue foot-and-mouth disease in Staffordshire, so far 
from diminishing, continues to spread, but seems to be more 
troublesome than fatal. Last week forty additional farms 
were 
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Hetical Hes. 


Roya Cotiece or Surceons or Encianp.—-The 
following gentlemen, having passed the final examination 
for the Ticloma, were duly admitted members of the College 
at meetings of the Court of Examiners on the 26th and 


27th inst. :— 
Allen, Matthew S., L.S.A., Dudley. 
Amadeo, Antonio José, M.D. Philadelphia, Porto Rico. 
Baker, Alfred, Southport. 
Biddle, Cornelius, Merth + Tydvil. 
Bishop, John, L.R.C.P. Lond., Sheffield. 
Carter, Alfred Henry, L.S.A., Pewsey, Wilts. 
Chute, Henry Macready, Bristol. 
Deshon, i , L.S.A., Coulston, Wilts. 
Dixon, John, Newcastle-upon-Tyne. 
*Dove, William Watson, L.R.C.P, Edin., Ledbury-road. 
Dudley, William H., Stafford. 
*Eagle, Henry Frederick C., L S.A., London Hospital. 
Edmonds, ick H. a 
*Evans, Samuel, L.S.A., Lan overy, 8. Wales. 
Glanville, Doyle, Gloster-road. 
Ghose, Kristo Dhan, L.M. & 8. Calcutta, Calcutta. 
Groom, Charles F., Horton Bucks. 
Hickman, Richard, Newbury, Berks. 
*Hogg, Arthur John, L.R.C.P. Edin., Ealing, Middlesex. 
Ho , Neville, L.S.A., St. Ives, Hunts. 
Holmes, Charles, L.R.C.P. Lond., Ardwick. 
Ingoldby, Joseph T., Finsbur: -equare. 
Jackson, Henry Ensworth, Highbury. 
Jervis, Charles, St. John’s-wood Park. 
Lambert, William Hugh, Liverpool. 
Lediard, Henry A., M.B. Edin., Cheltenham. 
Lee, Edward §&., L.S.A., Savile-row. 
*Leigh, Richmond, L.S.A., Liverpool. 
Liston, James Robert, Peckham, Surrey. 
Millson, George, L.R.C.P. Lond., Donington, near Spalding. 
*Nicholls, Howard H. J., L.S.A., Kennington-park. 
Norman, Alfred B., Ilkeston. 
Norman, George, Ladbroke-grove. 
O'Connor, Charles, Cavan. 
organ Philip, Ballintarmin, Co. Kerry. 
L.S.A., Great Yarmouth. 
Payne, Martin nny. L.B.C.P. Edin., L.S.A., Bridgewater. 
Perkins, Charles E. 5., L.S.A., Exeter. 
*Renwick, W 


illiam, L.R.C.P. Edin., Tyr Phil, S. Wales. 
Robinson, John Desborough, Syston. 
Swan, Richard J., Dublin. 
Stickiand, 


h, Sys 


= Samuel, New Cusrtton, Kent. 
, George S., Hewort orks. 
Tennant, Edward G., Stanford-road, Kensington. 
Walker, Thomas A., Dudley. 
*Way, Edward Willis L-RCP. Lond., Adelaide, S, Australis, 


Ww , William, Tamworth 
Wood, Eawin Brownrigg, Birmingham. 
Young, Adam, Boston, colnshire. 


* These gators passed their examinations in Surgery at previous 
meetings of the Court, and, having since obtained medical quali- 
fications recognised by the College, were admitted Members. 

The following gentlemen passed the primary examination 
in Anatomy and Physiology on the 21st inst. :— 

Wm. H. Spurgin, T. H. Fagg, and John Morris, Guy's; Alfred Edwards, 
University College; Francis W. Butler, Westminster Hospital ; William 
Hi. Cripps, nald Wade, and C. L. M. Iredell, St. Bartholomew's ; 
E. J. Crowe i ross Hospital. 

AporHecariges’ Haiti. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 21st :— 

Aston, John Pitney, Eccleshill, near Leeds. 
Davies, William Bowen, Llandovery. 
Hepworth, William Henry, Heathfield, Sussex. 
Peel, John Richard, Gower-street, Bedford-square. 
Shaw, Bernard John, Attercliffe, Yorksuire. 
As Assistants in Compounding and Dispensing Medicines :— 
H William Frederic, Fordingbridge. 
Hogg, Joseph Fawcett, North Shields. 
The following gentlemen also on the same day passed their 
first professional examination :— 

Harry Edward Bridgman, John Glanvill, Amiraux Godfray, and John 
Frazer Weatherhead, St. Bartholomew's ; John Howell Thomas, London 
mol, Wm. Barrow Wall, University College; Walter Geo. Watson, 
St. Mary's. 

Dr. A. Vans Best, F.R.C.S.E., is one of the can- 


didates for the post of surgeon to the Royal Infirmary, 
Aberdeen. 


Tue Heattn or Wimpiepon Camp.—The medical 
report this year will be a satisfactory one. Last year the 
average number of persons sleeping in the camp each night, 
exclusive of the flying column, was 2425; this year it has 
reached rather over 2500. Of these, the entire number 
treated by Surgeon-Major Wyatt and his assistants at the 
hospital were 143. The chief disorders were diarrhea, 





dyspepsia, and colic. There was but one case of sunstroke, 
and the greater part of the 143 patients did not need to be 
admitted into the hospital. A great improvement in the 
water-supply this year deserves to be noticed, as the Council 
of the Association incurred great expense to have water laid 
on in every camp. 


SypenHam District Mepicat Sociery. — The fol- 
lowing is the list of officers for the ensuing year :—Presi- 
dent: Dr. Wilkinson. Vice-presidents: Dr. Grayling and 
Dr. Hetley. Treasurer: Mr. C. B. Waller. Committee: 
Dr. Bell, Mr. B. N. Dalton, Mr. Lord Huntley, Mr. Edward 
Ray, Dr. Philpot, Dr. Tayler. Hon. Secretaries: Dr, J. 
M. Bright and Mr. J. 8. Turner. Hon. Librarians: Dr. 
J. M. Bright and Dr. Allen Duke. The annual dinner 
will be held at the Crystal Palace about the middle of 
October. 


Mepicat Herr ror tHe Prussian Army. — The 
Minister of Public Instruction has empowered the Univer- 
sities of Kénigsberg, Berlin, Breslau, Greifswald, Haile, 
Gottingen, Marburg, Bonn, and Kiel, to shorten the time of 
study of such students who are very near the final exami- 
nation, and thus contrive to supply, without delay, the 
army with additional doctors of medicine. We find no 
appeal in the German medical papers to students who 
might wish to act as volunteers in the medical department 
of the army; such appeals have, however, been made in 
France. 


Care or THE Sick anp Wovunpep in Paris.— 
The association formed for this panpee come time ago, 
before the horrors of war were so close at hand, is now 
entering on a period of feverish activity. Dr. Nélaton is 
the president of the medical section, and the most urgent 
appeal is addressed to the French people for assistance in 
money, linen, medical men, and voluntary nurses. The 
object is to offer succour to the wounded on the field of 
battle, without distinction of nationality ; and the - 
isation is going on so rapidly, so many practitioners have 
come forward to do duty, the resources of the associa- 
tion are increasing at such a pace, that the benevolent 
views of the members are likely to be carried out in time 
of need to the great benefit of the victims of the unhappy 
conflict which is near at hand. A neutral flag has been 
granted to hospital-ships ; and the t Diana, of a hundred 
tons, belonging to M. oit de py, one of the com- 
mittee of the society, has just been fitted out. She will 
place herself in communication with benevolent people on 
the northern ports of France, and help in organising assist- 
ance for the sick and wounded. Fifty medical students of 
Lyons have offered their services either for military hospitals 
or the ambulances. L’Opinion Médicale of July 23rd de- 
plores the inefficiency and interference of the 
comnissariat in medical matters, and quotes the splendid 
work of Chenu to show that the efforts of surgeons of all 
grades are paralysed by the red tapeism of the commis- 
sariat. 


Raitway Ixsury.—A case was tried last week in 
Kerry, Ireland, in which a person named Joseph Lynch, 
forty-two, a traveller for Messrs. Watts pos | Co., of Km 
chester, at a salary of £550 Fes: brought an action 
against the Great Southern and Western Railway Company, 
for injuries received on the Tralee and Killarney Railway 
on the 14th of May last, the damages being laid at 25000. 
It appeared that the carriage in which the plaintiff was 
sitting was smashed to pieces, and that he was found in- 
sensible on the line, remaining unconscious for upwards of 
five hours. The medical evidence showed that Le had ex- 
perienced concussion of the brain, and received several 
wounds upon his head, fracture of the skull, broken arm, 
injury to scapula, and had three of his teeth broken, 
besides numerous contusions on other parts of his body. 
The medical gentleman who attended him considered that 
it was almost impossible that he should ever be freed from 
the effects of the accident, and that there will always be 
we his brain. Corroborative evidence was given by 
the ident of the College of Surgeons to the effect that 
in his opinion he would never be able to resume any busi- 
ness, and that he ought for the rest of his life to remain 
perfectly quiet. The defendants produced no witnesses ; 
and Justice Keogh having charged the jury, they assessed 
the damages at £3500. 
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Baver, Dr. N., has been appointed Assistant Medical Officer to the “ Hama- 
” Hospital Ship, p re 
BRiiaMy, es -R.C. ne ae been appointed an Assistant-Surgeon at 


Dona. r. Tv Ww. oy ted Assistant Hi to the 
estminster Hospital’ vi vice Mr. F. Wallis, whose term of office has 


Campsett, A., L.P.P. & 8, Glas., L.R.C.P.Ed., has been appointed Medical 
O@iesr end Public Vacsinator for No. 4 District of the Lincoln Union, 
<_ Meas L. = i ed Assistant-Surgeon to the 

zo 8.Ed., has been svesiens 
Fast Sussex, Hastings, and ards I 

Cocxcrort, G. E., M.B.C.S.E., has been ocd edical Officer for the 

jas ee District of the Darlington Union, vice T. Cossar, M.D., 


resigned. 

Coote Bradwall ‘District of the ‘Maldon Union, Easex, vice C. Heed, 
tl we strict of the m Union, Cc, 
M.R.CS.E., resigned. 

sg Sy te MB. has been appointed Medical Officer for District No. 6 of 

Union, Suffolk, Foie T. H. Fenn, M.B.C.S.E., deceased. 
RCS, E, Senior Obstetric Assistant to St. Bartholomew's 
has been’ to the City of 
on al hae Hospital, City-road, vice hone C. Harris, F.R.CS.E., 


Hay, Dr. P. G., has been appointed Assistant Medical Officer at the Aber- 
deen Royal Lunatic Asylum, vice R. R. Alexander, M.B., appointed to 
the Buckingh «mshire Lunatic Asylum, Stone. . 

Lz Tau, F.T., M.B.C.S.E., has been appointed Medical Officer for the 
Beighton District of the Rotherham nion, Yorkshire, vice B. Le Tall, 

M coin, De, of Tevistoe k ow bess inted Physici the 

ACALDIN, ‘a square, n s EPPO nt ian to 
Westmins 


ter General ME CS Eine -street, 
Mats, H. D., L.R.C.P.L., M.RCS.E ho tee cota Ribs Gace te 
the Lincoln General ’ sary, vice 8. J. Truman, resigned. 
Mowat, G., M.B.C.S.E., es 2 appointed an Out-door Medical Officer of 
the Swansea H vspital. 
Nozatsu, J.. M.R.CS.E, has been appointed Surgeon to the Chontales 
tT and Silver Mining Company, Nicaragua, vice John H. Simpson, 


Pe 5 1 oe D., has been appointed Medical Superintendent of the 
Broadmoor Lunatic Asylum, vice J. pagent deceased. 
Powss, H., Ney LO ee emma an Ophthalmic Surgeon at St. 


ospital. 

- M.R.C.S.E., has been appointed Medical Officer for the Clipsham 
of the Stamford Union, vice G. M. Ashforth, M.D., Sl 

inted Junior House-Sargeon to the 
yal Infirmary, vice J. Moore, L.R.C.P.Ed., 
4% =e, MRECS.E., a. has been appointed House-Surgeon 
) the South Staffordshire Gen eral Hospital, vice Mr. J. C. M“Donald, 
Srever, A., M.D., has been nted Medical Registrar at the Hospital 

for i Chilaten: Great Oreeond -street. 

Unpzsur, Dr. A. 8. has been appointed Resident Medical Officer at the 
Birmingham and Midland Free Hospital for Sick Children, vice F. P. 


Davies, M.B., 

Vuzwow, B. J., F-R.C.5.E., has been appointed an Ophthalmic Surgeon at 
St. Bartholomew's H Hospital 

Warrcomse, E. B.. M. B.CS.E., Resident Medical Officer at the Birming- 
ham Workhouse, has been appointed Assistant Medical Officer to the 
appotated Resident’ Medical Supsciniondest of the a ata 
appoint t uperintendent nl Bute 
Lunatic lum, Lochgilphead 

Infirmary, has been i 


Wruas, Mr. C. J., of the Li Il Ro: 
Assistant to the House-Surgeon of Northampton General 
. F. Lee Cogan, resigned. 





vice Mr. 


Birhs, Blarciags, sud Beas 


ar a A > 6th inst., at Gultinden, the wife of Henry Charles 
Andrews, M of a son and daughier. 
Muap—On the asch inet. at Bridge House, Christchurch, Hants, the wife 
T. Harvey Mead, M.R.C.S., of a daughter, 
sniiehe nan the - linet. at Ash- “grove, Knottingley, the wife of T. 





Percival, wel, Saagein, «6 
Parurors.—On the 25th ‘inst, at Leamington, the wife of E. P. Philpots, 


Bs tad in et Nihari, Srhrogh 
at icho! the wife of 
W. Teale, M.A., F.R.CS., of yo a 
Gasman the 26th inst., at Broomfield, Sette, near Manchester, 
the wife of John Williams, M.O., of a daughter. 


eR STASEA, 


Horxovs—Suira.—On the 23rd inst., at St. tae, 
Alfred Boyd tioptin, MRBCS., third survivi 


.. of ham, to Pounaes t Eliza, third daugt 
J. :” Smith, Esq of Gloucester-place, Portman —No oo , 
Iavi~n—Epre.—On 19th inst., at St. Silas,  iicerpool, John W. Irvine, 
M.D., to Mary, widow of John Edie, L.R.C.8. 


in aa 





DEATHS. 
Batt.—On the 20th inst., met Aldershot, John J. Ball, M.D., Assistant- 
men 
Bavew.—On the 23rd -» in Loudon, A. Bruen, L.K.Q.C.P.L, Aesistant- 


Sanuecn 60th Benteeet” 
Epzun.—On the 2ist inst., T. E. Eden, F.R.C.S.E., of Brighton. 





Puscenen 00 the 24th test, Wm. Falconer, LPP. t 8. Gias., a Paisley, 
aged 68. 
Gray.—On the 19th inst., John P. Gray, L.K.Q.C.P.1., of Kingstown, Co. 


nD. 
Mrppietow.—On the 20th inst., at Brussels, J. W. Middleton, M.D., 
M.R.CS.E., in the Sid year of his age. 
“bra Yo the .. Thomas Wainwright, M.R.CS.E., of 
ey, 





Biel Diary of te Beh, 


Monday, one 1. 
Sr. Manx’s Hosrrrat. 


ons, 2 P. 
Roya. Lonpow Orutaatmic Hosrrtat, ‘Hecuscsane,—Opesations, 10} a.m. 
Merroro.itay Fars Hosrrrat.—Operations, 2 r.x. 


Tuesday, Aug. 2. 
Rorat Lowpon Oraraaturc <a Moozsreips.—Operations, 10$ 4.x. 
Guy's Hosrrrau.—Operations, lr 
Wesrminstee Hosritar. 2r. 
Nationa Ostaorzpic Hosrrrar. ~tiaatane, 2PM. 
Roya Fars Hosrrray.—Operations, 2 px. 


Wednesday, Aug. 3. 

Rovat Lowpow Oratraatuic Hosprrat, — sree ae 10} a.m. 

Mrippiessx Hosrrrat.—Operations, 1 P 

St. BarTHOLomew's Mecceatiaetions, 1h Px. 

St. Tuomas’s Hosrrray.—Operations, 14 P.a. 

Sr. Mazy’s Hosrrrat.—Operations, 1} P.x. 

Kuve's Cottzes Hosrrrat. rations, 2 P.x. 

Geszat Nowtaxays Hosprrat. ions, 2 r.m, 

Unrivexstry Cotises —— > “a 2 Pu. 

Lowpos ey “ - 

Cancer Hospitat.—Operations, 

Honreriay Socrery.—Special hosting at the London Institution, Finsbury- 
circus.—8 p.m. Baboo ae Chander oe. On the State of Medicine 
in India before the ah Baboo Keshub Chander Sen is ex- 
pected to address the 


rom Aug. 4. 
Royat Loxspow Ormtraatmic Hosrrtat, M ELDs.—O) ions, 10} 4.x. 
St. Grorer’s Hosritat.—Operations, | P 
Unrversiry Cottecs Reasteas.—Opesutions, 2ru. 
Weer Lonpon Hosrrrat.—Operations, 2 P.x. 
Roya. Ortmorazpic Fhe Es nem 2 rm. 
Cuwtrat Loxpos Orutaaimic Hosritat.—Operations, 2 rm. 


Friday, Aug. 5. 
Lowpor Ormraatuic H M 
Boras “ ae "4 scree 
pty ate neh eee 1 
Saturday, ae 6. 
Sr. Tzomas’s Hos i 


Romeses sent ror Wounr, § an ane a sea-tipesttions, Mtb 4.28. 


Sr. Barruotomew's ee La 1) Pu. 
Krwe's Cottzes Hosrrrar.—Operations, 1} P.u. 
Cuaaine-cross Hosrirau.—Operations, 2 rm. 














| Potes Short Comments, am Ansoers ta to 
Correspondents, 


Neeuectr or Pracrrcat Lwsrevcrrow at tas Facvtiry oF 
Mepicivs or Paats. 

Tuts was lately very forcibly shown, according to the International of July 
25th. A great number of students have voluuteered to serve in the flying 
hospitals, or in the ranks of the Society instituted to afford help to the 
wounded, or else to take the place, in the hospitals of Paris, of the mili- 
tary surgeons who have left for the advancing army. These devoted young 
men were, in some degree pro formd, subjected to an examination before 
the Director-General of the Military Medical School of Val de Grice, and 
were found so deficient (although students of four years’ standing) in 
dressing, bandaging, and the care of the sick, that special instruction is 
now being rapidly given to them in those important requisites. 

P. T. F.—We do not think so. Strictly speaking, only officers of the mili- 
tary and naval services and deputy-lieutenants of counties are entitled to 
use it. 

Mr. F. J. Wolien’s letter shall receive attention next week. 


A.tecep Brexacn or Proressionat Eriqustre. 
To the Editor of Tux Lancet. 


—Having been a reader of Tas Lancer many y knowing the 
PRs of that sara, imuer me to noice eter in your lat 
week's issue yo Dr. 


= momen Fate op auitont of mine, and now 
practice , charging me with “a 
Sie tesenes Soe i Me te 
uetne of Sear and residences of have 
pa 
obedien 


visited, Kc. 
have saved batt time and trouble. 
Higham Ferrers, July 27tb, 1870, 
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Anornuge Mopst Tow, 
Somn time since we referred to a Mr. Tener, an extensive land in Ire- 


since the first issue of this excellent journal bas been suffered to foul ite ad- 
vertising sheet. I take at random the uppermost of a heap beside me, the 





land, on whose property, covering a space of over sixty square miles, no 
public-house existed, and where crime was almost eradicated by p ing 
drunkenness, We are glad this week to state that another town in Ireland 
exists which contains no public-house. Bessbrook is the name of the 
place, a manufacturing town near Newry. [ts proprietor, a Mr. Riehard- 
gon, with some members of the Society of Frieuds, founded the Bessbrook 
Spinning Company, and erected spinuing-mills. The factory has grown 
so large that it gives employment to 3000 hands. There are no police in 
the place, Mr. Richardson alleging that so long as he keeps out the public- 
house they can do without police; bat that as soon as the tap-room is in- 
troduced, they will require the constabulary, The operatives are models 
of sobriety and good order, the town being wholly free from the sad scenes 
which are to be met with in mach smaller populations. Would that we 
could chronicle many more towns of the same kind; it would conduce 
greatly to the lessening of disease and lowering of taxes. 

Mr. E. L. Crowther (Hogsthorpe) states that the life-boat which he was in- 
strumental in establishing on the Lincolnshire coast has already done 
good service. O navis, referent in mare te novi Fiuctus? is a question to 
which we hope it will i to give a satisfactory resp 

Dr. G. F. Pritchard (Teyoham, Kent) will find his letter inserted in Tox 
Lancet of the 9th instant, p. 72. 

Medicus should consult the article in “ Holmes’s Surgery.” 











A Socrat Sore. 
To the Editor of Tax Lancer. 

Sre,—I am glad to find from a leading article in a recent number of Tax 
Lawozrr that your attention has been directed to the injury inflicted by the 
general periodical press, as the aider aud abettor of the advertising quack, 
on society at large, and the medical proftssion in particular. It is « foul, 
chronic, conventional sore, the trea:ment of which, with probe and caustic, 
I have long wished to see undertaken by an approved practitioner. I 

however, that your denunciation is limited to the working of this 
unnatural alliance “in many of the country and a few of the more degraded 
of the London papers,” when, with a few honourable exceptions, it might 
justly extend to the great body of our periodical literature. Why bring to 
book the Little Gazet’e, or the literary oracle of the pothouse, 
and pass over the delinquencies of the nostrum-monger’s equally constant 
and infinitely more powerful ally—the popalar serial, read of all readers, 
high and low, over thé length and breadth of the land? By what argu- 
ments the conductors of these otherwise useful publications would seek to 
justify the connexion—could they be induced to make the attempt,—I con- 
fess my utter inability even to conjec' ure. 

It were but a lame defence to say what might, doubtless, in most instances 
be said with trath, that they are not of set purpose ihe promuters of quackery. 

to be sure, has no iad conirol uver the advertising columns; 

iy it is his bounden duty to take care that 

iu the world of letters, while serving the 

cause of progress, he publication over which he pre- 

sides, 1 not, at the same time, be made the means of advancing those of 

and the cheat; that the intelleciual food he prepares for the 

y | not be served in a poisoned vessel ; that the schuolmaster, going 

abroad under his auspices, shall uot be accompanied iu his rounds by the 
gross feeder “on the iguorance and weakness of the people.” 

Nor can it be maintained that the evil complained of is an imaginary or a 
trivial one. Our England of to-day is, alas! us much the empiric’s paradise 
as when, long ago, the reproachful epithet was first bestowed ov her. To say 

of the many thousands of our compatriots, helplessly ignorant and 
credulous at ali points, who become his eaxy prey, the quick knows well, for 
encouragement—as we “fair traders” kuow to our regret,—that man: 
more, well informed on general subjects, and “wide awake” 
enough in ordinary matters of business, are yet sufficiently unenlightened 
and gullable for his purpose when the question of their heal:h alone is con- 
The sufferer from disease which resists ali rational, unpretentious 
cation—the professional man jaded in mind and body by unremitting 
toil—the we pate peepee | or trader—the overfed and underworked hypo- 
chondriac—the -up rowé and the fast youny man, whose pleasant vices 
are bri their Nemesis—the dweller in the air-polluted workshop and 
the sewer “ with a double ‘nread”—ihe hysterical Miss, injuriously 
excited by a life of fanaticism or of gaiety—the auxious but injudicious, and 
mercenary and reckless tenders of “little olive plants,”—each and all, 
with a mixed muitiiude besides, are addressed by our periodical press, daily, 
weekly, and monthly, in behalf of the vendor of alleged infallible cures; the 
indispensable to the modern swindler, as was his prototype, 
, vo the Ling bank of a former age. Without 
the aux: earus his not inconsiderable pay, establishing and 
er a flourishing trade ; for the worst enemy of the 





that he is far wiser iu his geveration than to pursue, year 
ecozening other than remunerative. 


conductors of our general periodical publications of a 
harpers of the vilest description—an unwitting complicity, 
most cases, but one no whit less hurtful to the commanity on 
I fear, however, that little can be expected in the shape of 
redress of this grievance from avy “im the proper quarter,” 
ears being too often deaf to the voice of remonstrance, and cor- 
orals proverbially lax; and it has oce to me that more might 
in the way of forcing couvictiou and conversion by dealing with an 
individual offender, one of mark and likelihood, whose example, if gained, 
would be influential. With your permission I will try, selecting for experi- 
On several grounds of fituess, the distinguished editor of a religious 
Of byh io in his clerical character, a host in himself as a 

, and aided 4 vamerous 6: aff of able contributors, he has 


over which be presides a world-wide 
readers of ali classes, a5 egy 
Hen rr J im the nealing art, and he has not sought in 
himself ot its services as such. The slime of the reptile ever 


rate 





for the present month ; and on turuing over the familiar red wrap- 


ogyeny “ Matter enough for deploring,” 


as the Laureate in a well-known page of this same periodical, the loud 
and iying pretensions of the quack meeting the eye here and there through- 
out. Let me pick a few flowers from this not over-fragraut nosegay :— 

Here is So-and-so proclaiming the marvellous powers of an apparatus of his 
invention in effecting “ permanent cures of consumption, paralysis, epilepsy,” 
&c. &c., “after all other means have failed.” Here, too, is a sel 
Doctor of Medicine, with av appropriate surnome, making known his 
as a sure guide to relief from “ indigestion, liver complaints, asthma, bron- 
chitis, pulmon consumption, rheumatism, goat, and all complaints at- 
tended with partial or general debility.” 

Now, is the distinguished editor a believer in this impudent eharlatanry ? 
If so, nothing more need be said to him on the — > may, of — 
with a clear conscience gq on introducing such hus m to the large 
only too productive field at his d ; and should any of the diseases just 
enumerated visit himself or his family, he will also, no doubi—eonsistency 
as well as prudence d ding it, sign the invalid to the care of 
So-and-so, or his rival with the book! Certainly the dixtinguixhed editor 
might have difficulty in finding a regular physician able, as they 
themselves, to cope successfully in every case, with maladies so fi 
“after all other means have “s 

ext comes the manifesto of a (80 called) College of Health, setting forth 
the “universal” applicability and efficacy (no matter what the state and 
stage of disease) of the pil of the institution. Does the distinguished editor 
see nothing objectionable or a mae to the lieges in this therapeutical 
simplicity? If not, the consulting rooma, the hospitals, and the sick-bed 
ministrations of medical men must appear in his eyes nothing better than 
costly shams. How soon, in accordance with this view, and from a sense of 
public duty, he may rouse himself and denounce them, whe can tell? Let 
us look to our arms! A further utterance of the “College,” of which the 
well-known p>riodical is also made the vehicle, condemus vaccination as “a 
poisoner uf the bivod.” Is the distinguished editor prepared to evdorse this 
opinion, and does he dexire to give effect to it? The “ Anti- Vaccination 
League,” I am sure, would cordially admit him to its membership. A dis- 
tinguished name on the list would be a perfect windfall for this remarkable 
enterprise of the «ay. 

Proceeding with my garland-weaving, I cull (from another column of the 
periodical’s advertising sheet) a speci the “ blessing to mothers and 
nurses,” family (Thingumy’s) “ soothing powders for children cutting their 
teeth ;” and I confess ‘hat finding it in such a soil excites my «pecial wonder 
little less than if I had discovered, in-tead, an advertisen ent for victims 
from a baby-farmer. The reading pablic in genera! must be well acquainted 
with the merits of advertised baby-soothera; for newspaper of 
coroners’ inques!s, and newspaper commenis thereon, have ~hown, and con- 
tinue to show, that drugs so employed are often very soothing to the 
little reeipien ute) —— 9 fact, against all ther ills, present 
and ive. Can it be that distinguished editor is ex. eptionally 
unint on this point ? 

But I must not ger tax your time and patience, and I fear I have 
already made an undue demand on your space, | believe | have said 

to satisfy you that I bring no groundless charge aguivs' the dis- 
tin, hed editor when I ausert that his name and influence are made use of 
2 inate, Pr ond wide “words” which, pales Hees jor try a 
the motto on his are worth nothing, and may cost much to 
Reps. am, bie, your obedient servant, 
ly, 1870, 


W. P.—The appointments are made by the Director-General of the Army 
Medical Department. Candidates undergo an examination by a Board of 
medical officers, the proceedings being approved by the Direcior-General, 
In the event of a candidate being a member of the Pharmaceutical 
Society, this examination would probably be dispensed with; bat the 
two last appointments were given to non-commissioned officers of the 
Army Hospital Corps. The rates of pay and allowances ure laid down in 
the Royal Warrant of 1867. There are, however, no vacaucies at present, 
nor are there likely to be any for some time, 











Gipson Gray, 


A Query. 
To the Editor of Tax Layer. 

Srr,—I should be glad if any of your numerous readers conld suggest a 
treatment for the cure of a nervous cough, arising in a female of a highly 
hysterical temperament, who has been under my treatment for Ai. of 
two months. | have tried all the usual remedies—viz., valerian, camphor, 
assafetida, shower-baths, &c., wichout the slightest benefi:. 


Yours truly, 
July, 1870. Susscersee, 


X. ought to infer, from the exiract he forwards us, that the scandal aroused 
by such cases is exactly proportioned to the rarity of their occurrence. In- 
creased communication with the Continent has not been to the advantage 
of British morals; aud the Latin nations particularly, belonging as they 
do to a less line “ civilisation,” have hitherto faruished forensic 

medicine with its most typical cases of the kind referred to. 





Town.xy'’s Avopyns Mixtuse ws Paxtrverrion. 
To the Bditor of Tax Lancwr. 


Sre,—Having given this mixture a fair trial, | am pleased to be able to 
give “ Accoucheur” the beuetit of my experience. 

A year or so since | supplied myself with a copy of Dr. Townley’s little 
book, entitled “ Parturitiou without Pain,” &c. Messrs, Weiss and Son 
made for me a “ Towuley’s inhaler,” and I carefully prepared the 
according to the formula given. In several cases uf labour | scrupulously 
carried out the instructions as to the mode of admiuisiraiion, the resalt in 
each case being a complete failure as regards immunity from pain ; and I do 
not hesitate to affirm that if Ur. Townley gives his patients the relief from 
suffering that his book represeuts, he must certaiuly must compound his 
alates of very ODiams dongs Dom say © Rawb pes Cote Sete ae. 


1 Sir, thfaily, 
New Wandsworth, July, 1870. avy » Mazon, M.D. 
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Army Meprcat Orricess ayp tue Unirication ScuEme. 

A Victim complains that one effect of the unification scheme would be to 
inflict a hardship on medica) officers belonging to regiments, brigades, 
and batteries of artillery which were in India prior to 1865. These gentle- 
men are at present entitled to six months’ Indian pay when leaving that 
country on sick certificate. If removed from the “strength” of these 
regiments, medical officers will lose the difference between “Indian and 
English pay, which would be 2 loss to surgeon-majors of about £400, to 
surgeons of £294, and to assistant-surgeons of £140. The order applies to 
regiments and to individuals ; so that once removed from the “strength” 
of their regiments, only English pay can be drawn from the date of 
embarkation in India. This is undoubtediy a grievance, and serves to 
explain the great unpopularity of the scheme with regimental medical 
officers. 





Lapy Docrors. 
To the Editor of Tux Lancer. 


Sre,—Can you spare for ove of your oldest correspondents a little space. 
The question is of women doctors and women’s rights. It lies, I suppose, in 
a very small compass, and does not require the elaborate arguments pro and 
con. which it is the fashion just now to put forth in connexion with the 


subject. 

RS ee must be 
Range = there betas so involves more discomfort and more vice than 
le ap to recognise. This number needs not to be anything 

ie oF lange as t is, By some law, which as yet we scarcely 
Serene of numbers relatively of men and women is not so very diverse. 
know with some certainty how they are disposed, and where one or the 
other In the order of nature each is intended for the other. 
e, simply for one or the other to set up pride or other 
vat as a reason for not falling in with the laws so clearly indicated 
but regard apes) Sent Ne 

bow 80 














P y reasons will not, 
wr anal tasilitios herded thom for a work te tite thet 
I think, that the qualities of men a 
page 4 Tt mast also be conceded that ta por 
has not; joebenn mee 
Rulifarious, cava, ac, with fair play, may find the fitting vocation, 
rea ousaiedinn @rdeue for the other. 
ie yi EL Eh for the higher positions be a 
preparation. These women may prepare elaborately and earnestly for 
business of life—a business whic will act bn thele axse bo abruptly ter- 
likeable person of the other sex crossing their paths. Law 
of women are, however, a8 nature intended, 
marriage. Among these any preparation he colonies 
an ay oe eet pee Pe 
prepare ulness; they may fi posi 
the most part secondary, and cousisient with the condi- 
to pass entirely from them at any time when inclination 
coming out of nature's laws point to ano! her 
is other path? It a ey 
her, and to woman as the instruct ress of the . This 
i one; it may be conceded that there is nove 5 well 
he chief aS forming the character and ples of 
. It is for women ly and without squeamish- 
ness to consider this. It is because this high vocation en 
considered, that in the tion for woman's life the 
frivolities are so ee to the exclusion the veal, the 
useful, and the traly and lasting . It is, I think, to this 
shallow and perverted education, ae has regard to the outer than 
to the inner woman, that a somewhat growing distaste for married life is 
owing. Man and woman is each reacting more or less badly upon 


first class of women Ss anything ; = et oat 
derfully few. To any one of t ate aD tee 

My second class must be cont: requiring great pre- 

or exhaustive stud mt oy out ef which thay may without in- 

ury to the future life, readily escape when time and opportunity serve for 

that high vocation desigued by the Supreme One almost exclusively for a// 


To conclude. w sell ciprater apents, 8 gore SoGapemociowsn te 
businom, © greater need, 0 greater aptit ——, to 
do his best. In the case of a vit careful 
wal hakaene eld bane base, eaonsanenantion, Shoes hoes coe. She will 
now have duties sequising ob, or measly aff, Be her time and attention, and the 
a herself must be for the most 
part set aside 

I most respectful! to leave these points to the consideration of the 

a ca, mane eapesially to these of ibe falser sox. 
1 "ae Pr aan 

Forest Hill, July 13th, 1870.” W. Ruwpxs. 
4 House-Surgeon and Guy's Man.—Having received the subpena in Liver- 

pool, he must attend the trial, or run the risk of the attorney bringing an 

action against him for having damuified his client by his absence. At the 
trial he may, before being sworn, apply to the judge to have his fees paid, 

and may then demand bis travelling expenses, in addition to the fee of a 

guinea per diem from the opening of the assizes. Possibly the case may 

be settled or withdrawn, and our correspondent should, therefore, get a 

friend on the spot to ascertain if it is on the 


FE 








Szrazate Warps any Hosrrrats yor Suati-pox Parrerrs 
in Pants. 

Ar last the nosocomial authorities in Paris and the profession of the capital 
have seen that treating variola in general wards of hospitals is cruel to 
the inmates of those institutions. Separate wards have been set apart, and 
the fortifications have been made to do service in this respect. The latter 
are supplied with buildings i ded for sma!) barracks, and these have 
lately been given up to the sick suffering from small-pox. It is to be 
hoped that our neighbours will, as is the case in London, establish special 
fever hospitals. There is no doubt that searlatina, measles, &c., which are 
now treated in the ordinary medical wards at Paris, may sometimes spread 
in a fearful manver. 





Atroruy or tus Stomacz. 
To the Editor of Tux Lancer. 

Srr,—I have read with much interest the valuable communication of Dr. 
Fenwick in your issue of July 16th; but I should scarcely have written to 
comment upon it had not exception been taken to some of the conclusions 
drawn from the post-mortem app by your espondent, Dr. Leared. 
He (Dr. Leared) asks whether the morbid lesions might not indeed be 
merely post-mortem results, instead of being the essence of the disease, as 
described by Dr. Fenwick. 

On looking over the history of the case, it does appear to me that the 
symptoms which existed éuring life were very much those which might be 

d to pany a gradual process of organic destruction of gastric 
glandalar structure ; and ‘if #0, that we may fairly hope that Dr. Fenwick 
has di d the organic lesion accompanying the disease he so well illus- 
trates. 

My object in now troubling you is to make the suggestion whether there 
is not still another explanation of the case to be given—viz., that the real 
cause of the stomach wasting may have existed in one of the large ganglionic 
th — the stomach, from which the nutritive nerves of the organ 
are deriv: 

— localisation is still wanted for that class of disorder called by Dr. Addi- 

“ idiopathic anemia,” and for one form of which T —_— another place 
voutunel Go Gumpest Ghe taste “eathesiney a itable name— 
an affection which, by whatever name called, is suticiently common in this 
district, in or less severity, for me to have per 9 
tunities of ing the attention of the students at the Norfolk nd Norwich 
Hospital to its peculiarities, and even to have ventured to theorise to them 
as to its ang ie cies iasan ee Sree 

It seem doubtful if the true melasma supra-renalis is int 
anything more than a local manifestation in the supra-renal bodies of a 

ecrofulosis; and if so, is it so improbable that the “idiopathic 
anemia,” or “ atrophy of the stomach glands,” may stand in the same rela- 
tion to the great — ganglia as the deposit in Addison's 
does to its special local cause ? 

I must not, 1 _know, now trespass any further on your ; and I will, 
in conclusion, merely refer to a on “Melasma and A 

blished by me in the second volume 
308, wherein the view I have now expressed pauseadipduedinee 

1 am, Sir, yours obediently, 
Norwich, July 25th, 1870. Perse Eaps, MLD. 














Dr. A. J. Mackintosh (Downham) will oblige by sending us particulars (in 
as concise a form as possible) of the case. 
E. J. T., (Sheffield.)—Another proof that new brooms do not always sweep 
clean. 

Prorgessitonat Inconsistency. 

To the Baitor of Tus Laycer. 

Sre,—“ Observer” in your last number uses some very strong terms ip 
condemnation of seven professiona! bre(hren residing in the same town with 
himself. He mentions also, with much complacency, his services (unpaid, I 
presume) as censor of the press. 
It would have added some weight to your correspondent’s observations if 
he had had the courage to sign his name and qualitications, and had not let 
it ooze out in his aaeer Sat he was suffering in ket from “new men.” 
Will “Observer” define for us what a physician is? I find in a Dictionary of 
— the following -—“ Physician : Se a 

profession is to prescribe remedies for diseases.” 
—y > definition will be too comprehensive, for it would include “ 
Porver” himself. 





EB. 8. J—We know nothing of the Office. Take the advice of a solicitor. 
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Tue Royat Sanrtany Commisstor. 

Tax proceedings of this body are enshrouded in so mach mystery that we 
profess ourselves utterly incompetent to answer a correspondent, who is 
anxious to know what the Commission is doing, and when its Report may 
be expected. Such an inquiry would be more fittingly addressed to the 
Secretary of the Commission than to ourselves. But being interrogated, 
we can have no hesitation in giving our opinion that it is high time action 
took the place of deliberation. We can hardly conceive that after the ex- 
amination of witnesses, whose evidence was taken twelve months ago, it 
‘was necessary to go on for another year accumulating a mass of testimony 
which must to a great extent be mere repetition. If the Commissioners 
delay much longer in letting it be known at what conclusions they have 
arrived as to the points embraced in their present inquiry, we suspect that 
inferences not specially flattering to their aptitude for dealing with the 
subject will be drawn by those interested in sanitary progress. 

Dr. John Millar’s communication shall receive attention. 


Eyz-Lortrows. 
To the Editor of Tax Lancet. 


Srz,—Amongst all the hosts of irregular practitioners, no doubt any 
specialist will encounter a great number of irregular specialists—men who 
trade upon the modern popular notion that a medical man, if at all, is cele- 
brated for something in particular besides his general reputation—men who 
have no nostrum to cure all complaints as of old, but who propose to under- 
take all cases of one large class, as a specialty, and have but one mode of 
treatment of all of them. Generally, of course, but not always, this is a 
money-making speculation. Sometimes it is pure misdirected philanthro 
The old family recipe for eye-water, if inefficient, is generally very inoffen- 
sive; it is strong of the water; and if it does no good, it does no harm to 
anyone, me, and produces little visible oo. It contains neither lead nor bel- 
\ #. In ninety-nine cases out of a hundred it is a very dilute solution 
of sulphate of zine (white vitriol, 80 called). Water, alone, for the eyes is an 
excellent on yg A —- as it is for general pur- 
poses of health. But as simple oe me or catarrhal ophthalmia is the 
most frequent of eye complaints, a little sulphate of zinc is thrown in on 

It sometimes does good, it is very cheap, and it manifests its 

even in so great a quantity of water. We generally use too much 

water in our collyria. It was a valuable hint to me some time ago, when a 

ed foreigner observed that our strongest (he was speaking of 

sul of zinc—two ins to the ounce of water) was only the strength of 

weakest lotion. t if by did not know when to prescribe or to omit 
sulphate 

only be safe by ety 

remedies. Soon 





Mortatrry at Sma. 

Tre post-mortem examination aliuded to in an annotation of last week was 
performed at the Seamen’s Hospital. Serous effusion beneath the mem- 
branes of the braiv, passive congestion of both lungs, end an enlarged 
spleen naturally led to the conclusion that some form of fever had attacked 
this man in common with the majority of the crew. The inquest, however, 
was for some mysterious reason delayed, and meanwhile the ship had left 
the Victoria Docks for Liverpool, so that the medical officer of the Sea- 
men’s Hospital was the sole witness. The loose way in which inquests are 
frequently held is daily b ing more We apprehend it to be 
the duty of a coroner to elicit facts tending to show whether the death of 
a person has occurred from preventable as well as from natural causes, 
and reiterate that official inquiries should be made in all cases, such as 
that recorded last week, in the interests of public safety as well as of 
sanitary science. 





A Correction. 
To the Editor of Tux Lament. 
Srr,—Allow me to correct the statement in your rp of the Jk an 
Medical and Chirurgieal Society, in which, instead of “ 
said,” &c., it should be “ Baboo Gopaul Chunder Roy.” —Yours ‘ray, 
Grosveuor- park, Camberwell, July 27th, 1870. C. Ror. 


Inquirer.—Those by Morehead and Sir Ranald Martin are considered the 
standard works on the Diseases of India. 

An Advocate for Medical Reform. — Our correspondent’s communication 
shall appear next week. 

Earata.—lIn Dr. Ogle’s paper, published in our last, p. 112, second column, 
line 8, for “one,” read arm. In two instances, one in the same, the other 
in the following column, for “ Pavy,” read Parry. And the second foot- 
note in the second column should read “ Collections, p. 542.” 

Commeurications, Letress, &c., have been received from—Prof. Longmore, 
Netley; Dr. J. R. Reynolds; Mr. Streatfeild; Mr. H. Lee; Dr. Althaus ; 
Mr. Hooper, Wigan; Mr. Edwards, Thame; Mr. Ellis; Mr. Tait, Wake- 
field; Mr. Spooner, Blandford ; Mr. Crowther, Hogsthorpe ; Mr. Marsh, 
Worcester; Mr, H. T. Mead, Christchurch; Mr. Davies, Market Drayton 
Dr. Mackintosh, Callington ; Mr. W. Thompson; Dr. Eade; Mr. Unwin; 
Mr. Henderson ; Mr. J. Aitken, Glasgow ; Mr. Starling ; Mr. W. Kimpton ; 
Baboo Gopaul Chunder Roy; Mr. Jones; Mr. Bellamy ; Mr. Mackay, Dar- 
lington ; Mr. Wilten ; Mr. Morris; Mr. Brewer; Mr. Whiteley ; Mr. Beck ; 
Mr. Hawkins; Mr. Astley; Mr. Ruck; Mr. Green; Mr. Sharp; Dr. Lowe; 





of zinc, or — ne, or other common lotions, one could 
ution, and we ep perhaps by combinations of diff 
after beginning eye practice I began to be aware of some 
special phases of quackery in yy among our patients. Simples are not 
now much used One man not long ago told me he had been 
t 


“ Eye-snuff” used to be 
advertised ; but it is not now, I believe, or, if it is, | should be glad to 
jomel and sulphate of enka, and 


epe-bright, ” but he had lost his faith in 
ts 





eases, cal 
nee glass of the ancients, —= 
of condition in the cornea. 
hat eos or more of those who keep —y~ 

the bourhood of bee oped College give away to an: 
customers I jappese) who asks for eye-water, and brings a bottle ry e 
@ good su) not know if it has ever been, ty aictebe, then fo 
ternally. n I have found there are, or were, two men, both near Baker- 
street, not of the medical profession—one with a military prefix to his name, 
—who saw patients having bad eyes, regularly, and made no charge; but 
one of them had a box for money on the table before the patient ; the other, 
I rather sae. be had some particular plan for su supplying. the medicines he 
just lately, I Sue found th 


ordered. But arkins and Gotto, the 
well-known Outord-aareat statiovers, are in the habit of dealing out eye- 
lotion who ask for it, if they go early in the morning, and take a 
bottle. This is purely gratuitous, and it is also very weak indeed—sulphate 
of zinc, of course. My messenger did pot get enough of it for quantitative 
* = ae A the it of the that the cashier is, I believe, 
juiries are made about the case. Somebody has got a bad 
netigne Chay Segeeny s0e bo do gues by 8; and are not 

Your obedient nas 

J. F. Srexarrzip. 


ame! July 23rd, 1870. 

A Subscriber of Ten Years is recommended to let the matter drop. If he 
had been in a position to state that the medi was y, he 
would have had just g ds for refusing it. The g will naturally 
insist upon judging as to the y of the attend lied by 
their own officers, and the Poor-law Board are bound to support a high 
standard, If requested to resign, our correspondent would have no case 
against the guardians if the request was sanctioned by the Poor-law 
Board. Together they have full power to dismiss without further appeal 
or remedy. Our correspondent had better apply to the guardians to find 
the drugs, as the only way of avoiding similar disputes ; and it is well to 
bear in mind that the public are such exacting taskmasters that they 
insist upon paupers being attended to better than those who can afford to 
pay. 

Mr. Lawson Tait's letter shall appear in our next number. 








Bini 





A Sueexsriow ror Sr. Bantnotomuew's Hosrrrat. 
To the Editor of Tux Lancet. 
Srn,—We bave read the letter of “Thirsty” in your impression of to-day 
on the ay oy of a supply of drinking-water for the students of St. Bartho- 
lomew'e As, however, t carried out, would require some 
time (a qe of importance uring ‘hie hot weather), we shall have much 


presenting Pespirs Rr bg filters (No. 27 p) to the hospital 
the use of the pon bards if th te fo will Boe, | 
ments for securing a stand in, 


a Srurcarep Cazzow Fittze Compan 
Church-road, Battersea, July 23rd, 1870. - 


e the necessary arrange- 
The filter can be delivered 


Dr. © ll; Dr. Taylor, Caldbeck ; Mr. Edgeworth ; Mr. Lightbody; 
Mr. Brown; Mr. Lioyd; Mr. Fletcher, Holbeach; Dr. Bernard, Staines ; 
Dr. March, Wandsworth; Mr. J. Fryer; Messrs. Letts & Co.; Mr. Reid; 
Mr. Lane; Mr. Neale; Mr. Hewitt; Mr. Huxley, Jersey; Mr. Bradshaw; 
Dr. Curran, Sutton; Mr. Dickinson, Middlesborough ; Dr. Murray, New- 
castle; Dr. C. Allbutt; Mr. Bagster; Mr. Stone; Dr. Brown, Battersea ; 
Dr. Jamieson, Glencloy ; Dr. Muirhead, Edinburgh ; Dr. Charteris, Glas- 
gow ; Messrs. Berger, Spence, and Co., Mauchester ; Mr. White ; Dr. More, 
Rothwell ; Mr. Bartlett; Mr. Baynes; Mr. Mitchell; Mr. Gabb, Chelten- 
ham; Mr. Tomlinson, Wakefield; Mr. Brereton, Bristol; Mr. Ashworth ; 
Mr. Miller; Mr. Percival, Knottingley ; Dr. Male, Lincoin ; Mr. Macleod ; 
Dr. Campbell, Navenby; Dr. Williams, Broomfield; Mr. Fleischmann, 
Cheltenham ; Capt. Lecky, Halifax, N.S. ; Dr. Tacker, Hamilton, Bermuda ; 
Mr. Myers ; Dr. Phillips; Mr. Steel; Mr. T. Parker; Mr. Corselles, Havre ; 
Dr. Jamieson, Shanghai; Mr. B. Smith; Mr. Marson ; Mr. Hughes, Bala ; 
Mr. 8. Laver; Dr. Davies, Swansea; Mr. Stephenson ; Mr. J. Manning; 
Dr. Balbirnie; Mr. Burnes; Dr. Philpots, Leamington; Dr. 

Highbury ; Mr. F. Smith ; Mr. Evans; Dr. Andrews ; Mr. Court, Staveley ; 
Mr. Peard ; Mr. Spencer; Mr. Tattersall; Dr. B. A. Duncan; Mr. Lister; 
Dr. Fothergill ; Mr. Godson ; An Advocate for Medical Reform ; Romulus; 
Anti-Quack ; M. A.; A. G.; M. M.; The Silicated Carbun Filter Company; 
Sundikos ; A very Old Crimean Surgeon; P. T. F.; A Victim; W. F. D.; 
R. D.; Medicus ; A Subscriber; M.R.C.S.E.; B. M.8.; &c. &e. 

Brighton Guardian, Family Friend, Edinburgh Daily Review, Welshman, 
Eastern Morning News, Scoteman, Pharmaceutical Journal, Lincolnshire 
Chronicle, Bucks Herald, Jowrnal de Médecine Mentale, Sheffield Inde- 
pendent, Beverley Guardian, Southampton Times, Croydon Chronicle, 
South Durham Mercury, Brighton Gazette, Liverpool Daily Courier, 
North Wales Chronicle, Weekly British Colonist, Western Morning News, 
Tavistock Gazette, Echo Medical et P' , Belge, North China 
Herald, Edinburgh Evening Courant, and North and ‘South Shields Gazette 
have been received. 








TERMS OF SUBSCRIPTION TO THE LANCET. 


U . Sr. Free 
STAMPED. a AMPED. ( by cur . 


ice Orders 


Post-offi in 453, Bind, Lon should be addressed to Jouw — 
Tus Laycet Office, 423, 
Post-office, Charing: 


London, and made payable to him at 





TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under £2046 £212 0 
additional 


For half a page 
For every 


Fora page ... 

The average number of words in each line is eleven. 
Adpertinrmente Oe cngase tnmestion Chocame wech) cheat ho deiiumnd ot 

the Office not later than Wednesday ; those from the country must be accom- 





panied by a remittance, 





